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Ser bland diet therapy, 
especially ULCER cases ~ 
PABLUM 


AR too often the bland diet prescribed for gastric ulcer, colitis, and similar 

gastro-intestinal disorders is a deficient diet. An analysis made by Troutt of 
ulcer diets used by 6 leading hospitals in different sections of the country showed 
them to be “well below the Sherman standard of 15 milligrams” in iron and low 
in the water-soluble vitamins.’ ““Vitamin B would appear to be represented at a 
maintenance level in most cases,” writes Troutt, “but the possible relation of 
vitamin B to gastro-intestinal functions and appetite should make one pause be. 
fore accepting a low standard.” 


in Fiber — High in Iron 
per 100 Gm. Pablum is the only food rich in a wide variety of the accessory food factors 
that can be fed over long periods of time without danger of gastro-intestinal 
PABLUM irritation. Its fiber content is only 0.9°%. Yet Pablum contains 37 times more 
iron than farina and is an excellent source (+ + +) of vitamins B and G, in 
which farina is deficient. Supplying 813 mgms. iron per ounce, Pablum is 8 
times richer than spinach in iron. It must be remembered, too, that even 
when such vegetables as spinach are included in the ulcer diet, their ironcon- 
tent is reduced by sieving. Peterson and Elvehjem found, for instance, that 
orange juice and tomato juice contain only one-third as much iron as the 
whole fruit.? 


Rich in Vitamin B 


The high vitamin B content of Pablum assumes new importance in light of 
recent laboratory studies showing that avitaminosis B predisposes to certain 
gastro-intestinal disorders. Apropos of this, Cowgill says, ‘‘Gastric ulcer is 
another disorder which can conceivably be related to vitamin B deficiency. 
Insofar as the treatment of this condition usually involves a marked restric- 
tion of diet the occurrence of at least a moderate shortage of this vitamin is 
by no means unlikely. Obviously the length of the period of dietary restric- 
tion is an important determining factor. Dalldorf and Kellogg (1931) 
observed in rats subsisting on carefully controlled diets that the incidence 
of gastric ulcer was greatly increased in vitamin B deficiency. Observations 
Although Pablum has a low of this type merit serious consideration.’’ Sure and Thatcher (1933) pro- 
fiber content it is 37 times duced ulcers in rats, similar to those in human gastric ulcer, as a result of 
farina 4 times Specific vitamin B deficiency.4 Clinical observations by Dickson,* Elsom,' 
meé* Larimore,? and Mackie’ lead them to believe that diets low in vitamin B 


41% times richer in copper. may be conducive to gastro-intestinal disorders, including ulcerative colitis. 


0.8m gm. 


Requiring no further cooking, Pablum is especially valuable during the healing stage of ulcer 
when the patient is back at work but still requires frequent meals. Pablum can be prepared 
quickly and conveniently at the office or shop simply by adding milk or cream and salt and 
sugar to taste. Pablum has the added advantage that it can be prepared in many varied ways— 
in muffins, mush, puddings, junket, etc. Further, Pablum is so thoroughly cooked that its 
cereal-starch has been shown to be more quickly digested in vitro than that of farina, oatmeal, 
cornmeal, or whole wheat cooked four hours in a double boiler (Ross and Burrill). 


Pablum consists of wheatmeal, oatmeal, cornmeal, wheat embryo, alfalfa, yeast, beef bone, iron salt and sodiui chloride. 
i-8 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauth rized persons 
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Hay Fever AND ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITy, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M. Biss M. D., F. A. Cc. P. Robert L. Howard, M. S., M. D. 
Director Dermatology 


Ralph Bowen, B. A., M. D., F. A. Ac P L. Everett Seyler, B. S., M. D. 
Pediatrics Gastroenterology 


NEUROLOGICAL HOSPITAL 


(Operated by The Robinson Clinic) 


27th and The Paseo | 
KANSAS CITY, MISSOURI 


On U.S. Highways Nos. 40 and 71 
(City Routes) 


A MODERNIZED, privately-operated, open staff hospital for the care and treatment of all nervous 
and mental illnesses, alcoholism, drug addiction and allied conditions. Facilities suitable in con- 
where need for rest and convalescence is indicated. Guests accepted for exclusive care and 
ffeatment by The Robinson Clinic, or attending physician may retain in charge. 
ONE of the fi hospital = MODERN f fact i SIX 1 tion rooms, f 
in the Middle West, complete without feel. garden. an 
cee rooms furnished in com- ing of being confined. P = ilities for many forms of 
able and modern home-like the and hydrotherapy. Com- indoor and outdoor recreation 
aman Private baths,  in- plete laboratory. Planned daily and entertainment. Golf, ten- 
dividual radios available. Most program stresses social-edu- nis, horseback riding, bowling 
rooms have private lavatories. Cidhaal appreasi: antl diversional motion pictures, music included 
No wards. therapy. in program, 


Rates As Low As $3.00 A DAY—Your Inspection Is Invited 


THE ROBINSON CLINIC 
Gq ge ROBINSON, M.D. Formerly, 8100 Independence Road G. WILSE ROBINSON, Jr., M.D. 
jirector Superintendent 


For Further Information Address the Medical Director 
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of (Insulin, Lilly) 


LETIN (INSULIN, LILLY) is a-highly refined preparation of low nitrogen content. It is 
J particularly free from reaction-producing proteins, is stable and accurately tested, 
and has given excellent results for many years in thousands of cases of diabetes. 
Iletin (Insulin, Lilly) was the first Insulin commercially available in the United States. 
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Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Mynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 
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Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
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The Picture Shows “Type N” 
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= laxations, High and Low Operations, etc. 

Ask for Literature 
= KATHERINE L. STORM, M.D. 
‘ Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


HE OUTSTANDING MEDICAL 
MEETING of the year—the An- 
nual Meeting of the Southern Medical 
Association in St. Louis in mid Novem- 
ber. In the nine general clinical ses- 
sions, the sixteen sections, the eight 
independent medical societies meeting 
conjointly, and the scientific and tech- 
nical exhibits, every phase of medicine 
and surgery will be covered—the last 
word in modern, practical, scientific 
medicine and surgery. Addresses and 
papers by distinguished clinicians not 
only from the South, but from all over 
the United States, as well as from sev- 
eral foreign countries. 


Regardless of what any physician may be 
interested in, regardless of how general or 
how limited be his interest, there will be at 
St. Louis a program to challenge that in- 
terest and make it worth while for him to 
attend. 


EMBERS OF THE KANSAS MEDI- 
CAL SOCIETY (white), in good 
standing, are most cordially invited to at- 
tend the St. Louis meeting of the Southern 
Medical Association as visitors, with all 
privileges of members except voting in busi- 
ness session—all scientific and social activi- 
ties are available to visitors. No registration 
fee. Program and identification certificate 
for reduced railroad rates are available upon 
request to the 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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The Ninth Edition of the Standard Text on Dermatology—. 
Eighteen Years of Outstaniing Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


AN EMINENT Eastern specialist on diseases of the skin 
once eloquently referred to Dr. Richard L. Sutton as 
“a walking encyclopedia of dermatological information.” 

Not all of us are privileged to attend the lectures and clinics 
of so outstanding a man of science, but fortunately we have 
ready access to the record of his wisdom and industry pre- 
served in the pages of this great textbook on dermatology and 
syphilis. 

For nearly two decades this volume has served the medical 
profession of the world. 

As a famous reviewer in the Archives of Dermatology and 
Syphilis has said: ‘‘It is encyclopedic and scholarly. It has the 
spirit of an enthusiastic devotee of a specialty, and it has the 
vigor and piquant spirit that are Sutton. There is no need to 
advise dermatologists or other physicians that it should be 
on their shelves. They have already decided that for them- 
selves, and in one edition or another it is found everywhere.” 

The London Lancet, that most conservative of publica- 
tions, refers to it as ‘world famous,” and the British Journal 
of Dermatology as ‘‘an atlas of skin diseases.” 

The volume is well balanced, and evenly written. The 
clinical descriptions are complete, and the matter of differ- 
ential diagnosis is given the attention it deserves. Sound and 
proved methods of treatment are suggested. The prescriptions 
recommended are those which have stood the test of time. 
The collection of photomicrographs is one of the finest ever 
published. 

In the ninth edition the author has requisitioned the serv- 
ices of his son, Richard L. Sutton, Jr., A.M., B.S., M.D., 

L.R.C.P. (Edin.), who is also a teacher in the University of Kansas School of Medicine, 
and who was his collaborator in the popular and widely used text, ‘““AN INTRODUC- 
TION TO DERMATOLOGY.” 
Descriptions of more than a score of newly recognized diseases are included, and the 
“literary references have been brought up to the summer of 1934. 
Half a hundred new illustrations have been added, many of them portraying disorders 
that have never before been included in any textbook. 
Needless to say, the present volume is one which is bound to meet with universal apprecia- 
tion and approval. 
1433 pages, with more than 1300 illustrations in the text, and 11 color plates. Ninth revised 
and enlarged edition. Price, cloth, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S.(Edin.), Professor of Dermatology, 
University of Kansas School of Medicine, and Richard L, Sutton, Jr., A.M., M.D., 
L.R.C.P. (Edin.), Assistant in Dermatology, University of Kansas School of Medi- 
cine. 
The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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NEWER RUPTURE METHOD 
INVENTED BY A PHYSICIAN 


Appliance Sent Physician For His 
Patients to Try 


New, different rupture method; aids Nature. 
Physician’s invention. Does away with leg 
straps, elastic belts, cruel springs and harsh 
pads. Improved soft velvety FLAT pad. Holds 
rupture up and in. Cannot slip. Easy to wear. 
Comfortable. Light in weight. Inexpensive! 
Over 200,000 have been purchased. 


We will gladly send appliance to any Physi- 
cian for his patient to try, on a memorandum 
invoice. Measurement blank and catalog sent 
free on request. 


PHYSICIANS APPLIANCE CO. 
2906 Main St. Dept. K.S.J., Kansas City, Mo. 


Westport 9494 


Economical As A Milk Modifier 
For Infant Feeding 


Bliss Pancake Brand Golden 
Syrup furnishes 40% Dex- 
trin, 32% Dextrose and a 
small percentage of Suc- 
rose. Its two sugars, Dex- 
trin and Dextrose, make an 
ideal combination for the 
infant; Dextrose being al- 
most ‘immediately assimi- 

lated, Dextrin requiring a 
more prolonged period and 
full intestinal action for as- 
similation. Each ounce furnishes 85 calories. 
Available at practically all food stores. A — 
saving to the mother in infant feeding costs. 


Please send me a complimentary sample. 


Bliss Syrup & Preserving Co. 
Kansas City, Mo. 
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TAKEN 

@ Invaluable as they are, it’s difficult 
to dramatize the value and joy of eyes—of see- 
ing. For some reason people do not realize the 
void into which their world would drop, should 
anything deprive them of their sight. They take 
their eyes for granted. . . . Our work concerns 
eyes almost as much as yours. It has for 
twenty-eight years and yet nothing is ever 
taken for granted. In our work of making 
spectacles to accurately interpret your prescrip- 
tions, we know that priceless vision is concerned 
and to us, where human sight is at stake, no 
task is too arduous, no precision too great. It is 
on this basis of quality and accuracy that we’d 
welcome the opportunity of serving you and your 
patients—through any of our 70 conveniently 
located offices—from Chicago to the Pacific. 


RIGGS OPTICAL COMPANY 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Those coveted hours of repose, that 
desired serenity which the sleepless 
so envy in the more fortunate, are 
available to your patients through 
the use of Tablets Amytal. Ordinary 
hypnotic doses produce little or no 
demonstrable effect on blood pres- 
sure or respiration. Amytal augments 


the action of analgesics. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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THE DIFFERENTIAL DIAGNOSIS OF 
CORONARY ARTERY DISEASE 


A. CARLTON ERNSTENE, M.D. 
Cleveland, Ohio 


During the past fifteen years, there has been 
a progressive increase in the frequency with 
which the diagnosis of coronary thrombosis or 
angina pectoris has been made. This increase 
has resulted in part from an absolute increase 
in the incidence of coronary artery disease and 
in part from widespread diffusion of know- 
ledge concerning its clinical features. In the 
great majority of cases, the presence of angina 
pectoris or coronary thrombosis is correctly 
recognized, but as a result of the popularity of 
these diagnoses, other diseases with similar 
symptoms undoubtedly are being included at 
times under the same classifications. Although 
such errors are not common, they are of im- 
portance because of their bearing upon prog- 
nosis and treatment. It is the purpose of this 
communication to review certain recent ex- 
periences in which other conditions were con- 
fused with or closely simulated coronary 
attery disease and to point out the significant 
features in the history and clinical findings 
upon which a correct diagnosis was, or might 
have been, established. 


UPPER ABDOMINAL DISEASE 

Early writers? on coronary thrombosis 
directed attention to the fact that the disease 
might closely simulate acute surgical conditions 
in the upper abdomen, and the possibility of 
erroneously attributing the symptoms of coro- 
nary occlusion to upper abdominal disease has 
since been emphasized repeatedly. More 
recently, a few observers have pointed out the 
possibility that errors may be made in the 
teverse direction and have reported cases in 
which symptoms due to gallbladder disease or 
perforated peptic ulcer suggested coronary 
*Cleveland Clinic, Cleveland, Ohio. 


artery disease.*+5 In the first of the two fol- 
lowing case reports, symptoms due to chole- 
lithiasis were attributed originally to coronary 
occlusion, while in the second, an esophageal 
hiatus hernia caused symptoms simulating 
angina pectoris. 
CASE 1 

Cholelithiasis with Pain Suggesting Coro- 
nary Thrombosis: A white, single woman, 
aged thirty-five years, was referred to the 
Clinic on April 11, 1935, with a diagnosis of 
coronary thrombosis. Four days earlier, severe 
pain had developed suddenly in the inter- 
scapular region while the patient was working 
at her desk. This pain was followed almost 
immediately by agonizing burning pain in the 
lower substernal region which radiated up- 
ward toward both shoulders and into the 
epigastrium and both upper abdominal quad- 
rants. The pain was of such severity that the 
patient was unable to remain quiet. Walking 
and change in position had no effect. There 
was moderate dyspnea, and the patient noted 
that any attempt to take a deep breath increased 
the discomfort. Nausea developed soon after 
the onset, and the patient induced vomiting 
on three occasions but without relief. After 
four hours, she called her physician, who ad- 
ministered morphine. The pain subsided 
gradually during the next two hours, but a 
feeling of soreness was still present over the 
lower chest and epigastrium four days later. 
No jaundice had been noted, and the urine had 
remained of normal color. The past history 
was irrelevant except for the fact that during 
the preceding six months there had been three 
attacks of moderate epigastric pain associated 
with pain in the interscapular area. On each 
occasion, the symptoms had developed about 
one hour after eating and had been relieved in 
about ten minutes by taking soda and belching. 

Physical examination revealed a moderately 
obese individual with no cyanosis or jaundice. 
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The pupils reacted normally. The heart was 
not enlarged and its rhythm and rate were 
normal. A faint systolic murmur was heard 
over the apex. There was no friction rub, and 
the heart sounds were of good quality. The 
blood pressure was 120 mm. systolic and 82 
mm. diastolic. The lungs were clear. Slight 
tenderness was present in the epigastrium and 
below the costal margin in the right anterior 
axillary line. There was no peripheral edema. 
The temperature by mouth was 99.4 degrees F. 

The leucocyte count was 10,500 per c.mm. 
The urine was normal. The icteric index was 
eight. An electrocardiogram with a precordial 
lead in addition to the three conventional leads 
showed no abnormalities. Roentgenograms of 
the chest revealed no evidence of pathology in 
the heart, lungs or aorta. 

Because of the patient’s age, the occurrence 
of pain in the interscapular region, the normal 
electrocardiographic findings and the history 
of earlier, milder attacks not suggestive of coro- 
nary disease, it was concluded that the symp- 
toms had not resulted from coronary throm- 
bosis. Cholecystograms were advised. The 
gallbladder was not visualized but a single 
large calcium type stone was seen in the gall- 
bladder area (Fig. 1.) 

Cholecystectomy was performed on May 1, 
1935. The gallbladder contained a single 


Fig. 1: Case 1. Large gall stone in non-functioning gall- 
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spherical stone, 1.7 cm. in diameter. The 
patient has had no recurrence of symptoms, 
CASE 2 

Esophageal Hiatus Hernia Simulating 
Angina Pectoris: A white, single woman, aged 
seventy-two years, had experienced a sensation 
of fulness and pressure high in the epigastrium 
at irregular intervals for one year. The dis. 
comfort usually developed after the evening 


meal and was relieved in twenty to thirty 


minutes by drinking hot water and belching, 
Shortly after the first appearance of these symp- 
toms, the patient began to experience attacks 
of numbness and severe aching pain over the 
top of the left shoulder, extending down the 
left arm for a variable distance. These symp- 
toms likewise developed in the evening, but at 
first, the patient did not associate them with 
the abdominal discomfort. After a few weeks, 
however, she noted that the shoulder and arm 
pain always was accompanied by epigastric 
distress, although at times epigastric distress 
occurred without other symptoms. As in the 
case of the epigastric discomfort, drinking hot 
water and belching gave relief from the shoulder 
and arm pain. Neither type of pain was pre- 
cipitated by exertion, although on a few o- 
casions all symptoms had been brought on by 
bending forward acutely. For three or four 
years, the patient had experienced moderate 
dyspnea on walking rapidly, and six months 
before examination, she had been told her blood 
pressure was elevated. 

Physical examination revealed a moder- 
ately obese individual. The left border of 
cardiac dulness was one cm. beyond the mid- 
clavicular line in the fifth intercostal space. 
The aortic second sound was moderately ac- 
centuated, and a short systolic murmur was 
heard over the apex and aortic area. The rate 
and rhythm were normal. There was moder- 
ate, diffuse thickening of the peripheral arteries, 
and the blood pressure was 160 mm. systolic 
and 84 mm. diastolic. The percussion note 
was dull over the base of the left lung up almost 
to the angle of the scapula, and the breath 
sounds and voice transmission were suppressed 
over this area. A moderate number of medium 
moist rales were heard over the base of both 
lungs. Abdominal examination was negative. 
There was no peripheral edema. 

Examination of the blood and urine gave 
normal results. An electrocardiogram revealed 
nothing abnormal except for moderate left axis 
deviation. 
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Although the type of pain was suggestive of 
angina pectoris, there were certain features in 
the symptomatology which argued against the 
acceptance of this diagnosis. The most im- 
portant of these were the lack of relationship 
between the attacks and exertion, the prompt 
relief experienced after drinking hot water and 
belching, and the fact that although the ab- 
dominal pain had been situated high in the 
epigastrium, there had at no time been radi- 
ation to the substernal region. It therefore 
was decided to investigate the gasto-intestinal 
tract. Roentgenologic examination after the 
administration of a barium meal revealed a 
large diaphragmatic hernia of the esophageal 
hiatus type with approximately two-thirds of 
the stomach lying above the diaphragm (Fig. 
2.) The herniation of the stomach was con- 
stant with the patient in all positions, and 
there was no retention of barium at the end of 
four hours. The esophagus appeared to be of 
normal length. Undoubtedly the epigastric 
pain resulted from distention by gas of the 
portion of the stomach lying above the dia- 
phragm, while the pain over the left shoulder 
and in the left arm was due to irritation of the 
central tendon of the diaphragm. The occur- 


rence of the attacks in the evening probably 


Case 2. Esophageal hiatus hernia with - 
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was accounted for by the fact that the patient's 
evening meal was the largest of the day. 


PULMONARY EMBOLISM - 

During the past few years attention has been 
directed to the fact that pulmonary embolism 
may give rise to a clinical picture similar to that 
of coronary thrombosis. Sudden occlusion of 
a considerable part of the pulmonary circu- 
lation characteristically causes severe dyspnea 
associated with retrosternal oppression and the 
rapid development of a state of shock. There 
may or may not be pleural pain at the onset. 
Fever and leucocytosis usually appear within 
the first 24 hours. There may or may not 
be blood tinged sputum. McGinn and White® 
recently emphasized the fact that sudden oc- 
clusion of a large pulmonary artery causes 
prompt dilatation and failure of the chambers 
of the right side of the heart and termed this 
cardiac disturbance the acute cor pulmonale. 
They report 9 cases of acute cor pulmonale 
and describe the clinical and electrocardio- 
graphic features which differentiate the con- 
dition from coronary thrombosis. The most 
important clinical features consist of an in- 
creased pulsation palpable in the second left 
interspace adjacent to the sternum, accentu- 
ation of the pulmonary second sound, the fre- 
quent occurrence of a gallop rhythm over the 
pulmonary area, and the occasional presence 
of a friction rub in the second, third and 
fourth interspaces adjacent to the sternum. The 
friction rub is believed to result from irritation 
of the pericardium by the dilated pulmonary 
artery and right ventricle. 

In the case which follows, the symptoms, 
although due to pulmonary embolism, were 
highly suggestive of coronary occlusion, and 
the significance of certain of the physical signs 
was not appreciated until the appearance of the 
report of McGinn and White.® 


CASE 3 
Pulmonary Embolism Simulating Coronary 
Thrombosis: A white man, aged sixty-five 
years, who was known to have had chronic 
nonspecific prostatitis for several years, was ad- 
mitted to the hospital on April 21, 1933, be- 
cause of pain in the left lower chest posteriorly. 
The pain was increased by deep breathing and 
was accompanied by dyspnea and an unpro- 
ductive cough. The symptoms had developed 

suddenly two days earlier. 
Physical examination revealed dulness over 
the base of the left lung together with a faint 
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pleural friction. The heart was not enlarged; 
its rhythm was regular and no murmurs were 
heard. The aortic second sound was louder 
than the pulmonary second. The temperature 
by mouth was 100.4 degrees F., the pulse rate, 
96 per minute, and the blood pressure, 126 
mm. systolic and 70 mm. diastolic. Roent- 
genologic examination of the chest showed a 
large area of consolidation in the lower lobe 
of the left lung. A diagnosis of pulmonary 
infarction was made. On the second day after 
admission, the patient began to raise blood- 
streaked sputum, and on the following day, he 
complained of pain over the inner aspect of 
the left thigh, approximately along the course 
of the great saphenous vein. It was concluded, 
therefore, that the patient had pelvic throm- 
bophlebitis with extension to the femoral and 
great saphenous veins on the left. The pelvic 
thrombophlebitis presumably was the source 
of the pulmonary embolus. 

The patient improved gradually until the 
thirteenth day after admission. At that time, 
after three days of normal temperature, he ex- 
perienced sudden, constricting pain in the retro- 
sternal region and over the left anterior chest. 
The pain was accompanied by dyspnea, ortho- 
pnea, restlessness and great apprehension. The 
pulse rate increased to 116 per minute and the 
blood pressure dropped to 106 mm. systolic 
and 60 mm. diastolic. The temperature rose 
to 101 degrees F. within six hours and during 
the following four days ranged between 100 
degrees to 103 degrees F. On the day after the 
appearance of these symptoms, examination 
revealed accentuation of the pulmonary second 
sound and a pericardial friction rub over the 
third and fourth intercostal spaces adjacent to 
the sternum. A few fine rales were present 
over the lung bases. The patient's color was of 
a dusky ashen hue. The leucocyte count was 
14,100 per c.mm. The sputum was streaked 
with blood. 

A diagnosis of extensive pulmonary embo- 


lism was made, and undoubtedly, this con-— 


dition resulted in the development of the acute 
cor pulmonale of McGinn and White.® 

The patient’s condition was extremely 
serious for nearly forty-eight hours. He was 
kept in an oxygen tent, and morphine was ad- 
ministered subcutaneously on several occasions. 
The friction rub persisted for approximately 
thirty-six hours. The subsequent clinical 
course was uneventful, and the patient was dis- 
charged from the hospital six weeks later. 
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DISSECTING ANEURYSM OF THE AORTA 


Dissecting aneurysm of the aorta gives rise 
to a symptom complex which closely te. 
sembles that of acute coronary occlusion. The 
condition is characterized by the sudden onset 
of severe pain in the anterior chest, often radj- 
ating to the back and legs, and usually des. 
cribed by the patient as crushing or tearing in 
quality. The pain usually lasts for forty-eight 
hours or longer and frequently is present toa 
greater or lesser degree until death occurs. At the 
onset, repeated injections of morphine give only 
partial and gradual relief. Fever and leucocy- 
tosis usually develop within twenty-four hours 
of the onset. 

White, Badger and Castleman’ recently have 
discussed the differential diagnosis of dissecting 
aortic aneurysm and coronary thrombosis, 
They direct attention to the fact that in dis- 
secting aneurysm, the severe pain is abrupt in 
onset in contrast to its more gradual evolution 
in coronary occlusion. The frequent radiation 
of the pain to the back and legs also is of 
diagnostic importance. Particular emphasis is 
placed, however, upon the maintenance of 
hypertension throughout the acute illness, the 
lack of diminution in the quality of the heart 
sounds and the absence of coronary T-waves 
in repeated electrocardiograms. 

The following case, in which an erroneous 
diagnosis of coronary thrombosis was made, 
illustrates how closely dissecting aortic 
aneurysm may simulate coronary occlusion. 


CASE 4 


Essential Hypertension; Syphilitic Aortitis 
with Aneurysm of the Aorta; Dissecting 
Aneurysm of the Aorta with Rupture into the 
Left Pleural Cavity: The patient, a white 
man, aged fifty-eight years, had known of the 
presence of hypertension for six years and for 
the same length of time had been receiving 
conservative treatment for syphilis. On Sep- 
tember 14, 1934, three days before admission 
to the hospital, severe crushing pain had de- 
veloped suddenly in the lower left chest an- 
teriorly. The pain did not radiate, and in 
spite of repeated doses of morphine sulphate, 
it was not entirely gone at the time the patient 
entered the hospital. There had been no defi- 
nite dyspnea, but the patient had vomited 
several times during the first twelve hours of 
the illness and had been mentally confused 
from the onset. 

At the time of admission to the hospital, 
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the temperature by mouth was 100.4 degrees F., 
the pulse rate, 100 per minute, and the blood 
pressure, 190 mm. systolic and 110 mm. 
diastolic. There was no cyanosis. The pupils 
reacted normally. The left border of cardiac 
dulness was twelve cm. from the midsternum 
in the sixth intercostal space. No increased 
dulness could be made out over the base of the 
heart. The cardiac rhythm was regular, and 
the sounds were of good quality. The aortic 
second sound was greater than the pulmonary 
second. A moderate systolic murmur was pre- 
sent over the apex. There was advanced 
sclerosis of the peripheral arteries. The lungs 
were clear. Abdominal examination gave 
normal findings. The tendon reflexes were 
brisk and equal. 

The leucocyte count was 11,400 per c.mm. 
The urine contained a heavy trace of albumin, 
and microscopic examination of the sediment 
revealed a few white blood cells and an oc- 
casional hyaline cast. The Wassermann re- 
ation of the blood was four plus. Electro- 
cardiograms taken on the day of admission and 
two days later showed slight inversion of the 
T-wave in Lead I and moderate left axis 
deviation. 

Shortly after the patient entered the hos- 
pital, the pain increased greatly in severity for 
a period of two hours. Gradual relief was 
obtained with one-fourth grain of morphine 
sulphate subcutaneously. On the evening of 
the fourth day after admission, severe pain 
again developed suddenly in the left lower 
chest and was accompanied by pallor, profuse 
perspiration and a rise in pulse rate to 124 
perminute. One-fourth grain of morphine sul- 
phate was given subcutaneously without relief, 
but after a similar dose 20 minutes later, the 
patient gradually became more comfortable. 
On the following day, he remained free from 
pain, but that night, shortly after midnight, 
he awakened restless and confused, and while 
attempting to get out of bed, suddenly died. 

During the first three days in the hospital, 
the blood pressure ranged between 190 mm. 
and 210 mm. systolic and 110 mm. and 136 
mm. diastolic. It then dropped rapidly and 
on the day before death was 146 mm. systolic 
and 90 mm. diastolic. The leucocyte count 
teached a maximum of 12,600 on the second 
day after admission and then decreased to 
8200 on the fourth day after admission. 

Necropsy: When the thorax was opened, 
the left lung was found to be compressed by a 
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large postmortem clot which weighed 1500 
grams. About 300 cc. of unclotted blood also 
were present. The arch and upper portion of 
the descending aorta appeared to be greatly 
dilated. The pericardium was normal. The 
heart weighed 570 grams, and the walls of both 
ventricles were increased in thickness. The coro- 
nary arteries were patent throughout. 

Upon opening the aorta, a large blood clot, 
1 to 3 cm. in thickness, was found splitting 
the media at about the junction of the inner 
and outer halves (Fig. 3.) The clot was firm 
but was not adherent. It began above at the 
middle of the aortic arch, 8 cm. above the 
commissures of the aortic valve, and extended 
distally for a distance of twenty-two cm. 
Splitting of the media continued downward a 
short distance below the diaphragm, but this 
lower portion did not contain clotted blood. 


Fig. 3. Case 4. Dissecting aneurysm of the aorta. The 
dissecting aneurysm containing the blood clot is shown at A 
and the aneurysmal dilatation at B. laceration in the 
intima cannot be seen but is situated at C. 


The intima of the arch and descending aorta 
showed atheromatous changes together with 
patchy, longitudinal striations and numerous 
elevated, indurated areas ranging from a few 
millimeters to two cm. in diameter. The as- 
cending aorta showed only a few small athero- 
matous plaques. Over the postero-lateral aspect 
of the upper portion of the descending aorta 
there was a localized aneurysmal dilatation 
measuring 3.5 cm. in its transverse diameter 
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and nine cm. longitudinally. The intima in 
this area presented extreme scarring and 
roughening, and at the upper margin of the 
area there was an irregular horizontal lacer- 
ation, two cm. long, which communicated with 
the dissecting aneurysm. Externally, the left 
lung was adherent over the upper half of the 
aneurysmal dilatation, and just below the 
lower limit of these adhesions there was an 
irregular, horizontal laceration, 1.5 cm. long, 
which extended through the adventitia and 
communicated with the dissecting aneurysm. 
The aorta measured seven cm. in internal cir- 
cumference immediately above and below the 
aneurysmal dilatation, and ten cm. at the 
midportion of the aneurysm. 
SUMMARY 

In the past, in discussions of the differential 
diagnosis of angina pectoris and coronary 
thrombosis, emphasis has been placed almost 
entirely upon the fact that these conditions 
might give rise to symptoms suggestive of some 
other pathologic state, particularly upper ab- 
dominal disease. Only of late have a few re- 
ports appeared directing attention to the pos- 
sibility of erroneously interpreting the symp- 
toms of upper abdominal disease and certain 
intrathoracic conditions as due to coronary 
artery disease. 

In the present communication, four cases 
are summarized in which the symptoms 
closely resembled those of coronary throm- 
bosis or angina pectoris. In the first case the 
symptoms were due to cholelithiasis. In the 
second, a large esophageal hiatus hernia caused 
pain suggestive of angina pectoris. In the third, 
a clinical picture simulating coronary occlusion 
resulted from pulmonary embolism with acute 
cor pulmonale, and in the fourth, a dissecting 
aneurysm of the aorta was mistakenly diag- 
nosed coronary thrombosis. The cases illu- 
strate the diagnostic significance of negative 
electrocardiographic findings and also indicate 
the importance of detailed analysis of the 
patient’s symptoms and physical signs. In the 
future, diaphragmatic hernia, upper abdominal 
disease, dissecting aneurysm of the aorta and 
pulmonary embolism with acute cor pulmonale 
should be excluded before a diagnosis of angina 
pectoris or coronary thrombosis is made in 
patients presenting features not typical cf coro- 
nary artery disease. 
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THE SURGICAL TREATMENT OF 
OBSTRUCTING LESIONS OF THE 
BILIARY TRACT* 
WALTMAN WALTERS, M.D.+ 
Rochester, Minnesota 


Obstructions of the biliary tract are of two 
types: Those attributable to lesions within the 
liver and those attributable to lesions obstruct- 
ing the extrahepatic biliary passages. All phy- 
sicians are familiar with cases of catarrhal jaun- 
dice and no doubt all have encountered some 
cases of acute yellow atrophy of the liver. Prob- 
ably the most common of the intrahepatic ob- 
structions of the biliary tract are those attribu- 
table to hepatic cirrhosis. The most common 
causes of extrahepatic biliary obstruction are 
gallstones in the common or hepatic bile ducts; 
strictures of the ducts, usually secondary to 
operative injuries to the ducts, and tumors of 
the head of the pancreas, usually carcinomas, 
obstructing the pancreatic portion of the com- 
mon bile duct. 

Whereas, in cases of intrahepatic obstruction, 
the onset of painless jaundice is the characteristic 
feature, in obstructing lesions of the common 
and hepatic bile ducts intermittent pain is a 
prominent and characteristic feature. In this 
respect, I think it is worth while to direct at- 
tention to the fact that pain associated with 
obstructive jaundice is dependent on the degree 
of obstruction, and the rapidity. with which it 
takes place, whether it is attributable to stone, 
or stricture, or to tumor of the pancreas. Hence 
it should be emphasized that gallstones may 
obstruct the common or hepatic ducts without 
producing pain, and, by the same token, pan- 
creatic obstruction of the common bile duct may 
be accompanied, occasionally, by biliary colic. 

The life of each patient who has biliary 


*Read befcre the meeting of the Kansas Medical Society 
at Salina, Kansas, May 8 to 10, 1935- 
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obstruction, other things being equal, is depen- 
dent on the function of the liver subsequent to 
operation. The problems which occur in treat- 
ment of obstruction of the biliary tract are con- 
cerned with hepatic function and infection of 
the gallbladder. Successful results following 
surgical procedures in such cases are dependent 
on accurate recognition of factors producing 
obstructions, their complete removal, and the 
ability of the liver to resume its normal activi- 


ties. 


THE VALUE OF THE CLINICAL HISTORY AND 
EXAMINATION 

It is almost a surgical axiom that the ap- 
pearance of the patient and his feeling of well- 
being or of illness serve admirably as indices of 
his general condition. In the history of the 
case, the character and duration of the jaundice, 
whether its appearance was preceded or accom- 
panied by colic, and whether chills and fever 
had been associated with it, are extremely im- 
portant evidence in favor of one or another type 
of obstructing lesion. The presence of a palp- 
able gallbladder, if a patient has had painless, 
afebrile jaundice, usually means that the biliary 
obstruction has been caused by a lesion in the 
head of the pancreas, for had it been the result 
of infection in the gallbladder, or of stone in 
the common duct, the infection of the walls 
of the extrahepatic passage, like that of the 
walls of the intrahepatic passages, would have 
limited the distensibility of the gallbladder. 
The presence of subcutaneous hemorrhages or 
purpuric spots usually means prolonged coagu- 
lation time and a tendency on the part of the 
patient to bleed abnormally. The nodular liver 
of metastatic carcinoma frequently will reveal 
itself to the palpating hand, and the presence 
of fluid in the abdomen, when associated with 
painless jaundice and unchanged color of the 
stools, leads to the conclusion that the ob- 
struction is intrahepatic. 


TESTS OF HEPATIC FUNCTION 

Rowntree, Snell, Greene, and I, in a study of 
Various tests of hepatic function, both clinic- 
ally and experimentally, arrived at the con- 
dusion that the degree of hepatic injury in 
biliary obstruction cannot be measured by any 
functional test. The results of tests with phenol- 
tetrachlorphthalein or phenoltetrabromph- 
thalein or bromsulphalein are obscured by the 
presence of jaundice and by biliary obstruction, 
on which one cannot rely. The determination, 
however, of the curve of the bile pigments in 
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the blood serum is of great significance. 
Whether one chooses to use the method of van 
den Bergh, or the icteric index of Meulengracht 
is probably a matter of personal preference. 
Successive determinations of the amount of bile 
pigment in the blood serum are of value. 
Whereas operation is undertaken with increased 
risk when the concentration of bile pigment in 
the serum is increased, the reverse is true when 
it is decreased. In the cases in which the con- 
centration of bile pigment in the blood serum 
is decreasing, therefore, it is often wiser to let 
it reach its lowest level before instituting surgi- 
cal treatment. 

This probably is the proper place to direct 
attention to the fact that all laboratory pro- 
cedures in the study of cases of obstructive 
jaundice serve their best purpose in establishing 
or confirming a clinical diagnosis, in warning 
of operative of postoperative complications 
which may be met or avoided by appropriate 
measures, and in indicating the risk of oper- 
ation. 

In the presence of biliary infection and ob- 
struction, the normal color of the liver, which 
is violet-brown, will pass through changes, 
successively in the order of severity, from brown 
to green. As more disturbance of the hepatic 
parenchymal cells occurs, the lobules appear to 
stand out macroscopically as punctate spots. I 
have always been fearful of the outcome fol- 
lowing operations on patients whose livers had 
a Paris green color, especially when the lobules 
were well defined. The consistency of the liver 
will vary from, on one hand, an increased 
softness and congestion, with rounding of the 
hepatic margin, to, on the other hand, an in- 
crease in consistency to the extent that it may 
occasionally be described as being ‘‘block-like”’ 
in character. It would appear that an accurate 
description of the liver, with these matters in 
mind, should be a part of the description of 
every operative procedure on the biliary pas- 
sages. 

Bile of normal golden color is practically 
never found when stones occupy the common or 
hepatic ducts. Bile of various colors is seen, 
such as greens, browns and whites, but the color 
is attributable to the concentration of bile pig- 
ment, to the cholesterol in the bile, and to the 
degree of infection present. The significance 
of so-called ‘“‘white bile’, really a misnomer 
for colorless, water-like bile, has been described 
by Judd, Rous, McMasters and others. 
Recently, in two of my cases, bile draining from 
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the intrahepatic ducts was truly white, resembl- 
ing cream. The amount of bile excreted 
through a tube placed in the common bile duct 
usually varies from 300 to 600 c.c. each 
twenty-four hours. Concern must be felt 
should the quantity exceed that amount, for 
depletion of body fluids and tissue chlorides is 
then likely to occur, and dehydration toxemia 
is likely to appear unless adequate provision is 
made to overcome the loss by administration of 
physiologic solution of sodium chloride. 


PROPITIOUS TIME FOR OPERATION 


In determining the propitious time for 
operation, an attempt should be made, in the 
preoperative examination, to determine the 
situation of the lesion, for, if the history is one 
of intermittent obstruction in which pain has 
played an important part, there is the possi- 
bility that the jaundice will decrease, making 
the patient a better operative risk. 

The patient whose blood requires longer 
than nine minutes to coagulate constitutes an 
increased operative risk; not only is the risk 
attributable to the tendency to bleed, but also 
to the probably more than usual injury to the 
hepatic cells. I have been of the opinion for 
some time that the relation of hepatic injury 
to an abnormally elevated coagulation time was 
a significant feature in jaundice. In most 
instances, intravenous injection of such a hemo- 
static substance as calcium chloride or glucose, 
or transfusion of blood suffices to lower a pro- 
longed coagulation time to within normal 
limits, even though, in some cases, such re- 
duction is sustained for a period of only a few 
hours. Should this be the case, one should 
govern the interval between the transfusion and 
the operation accordingly. 

If a patient who is in none too good general 
condition gives a history of painless jaundice 
and the coagulation time is abnormally pro- 
longed, the surgeon is more hesitant about carry- 
ing out an operative procedure than if, judging 
from the history, he would be led to believe that 
the obstruction was the result of stone. In 
such cases a period of delay, even though it 
necessitates allowing the patient-to return home, 
will often suffice to clarify the diagnosis and to 
allow exact indications for exploration to ap- 
pear. 

Renal function of jaundiced patients always 
should be determined, for not infrequently it 
is abnormally decreased. Preoperative study of 
the blood urea of a patient who was recently 


operated on revealed accumulation of 150 mg, 
in each 100 c.c. The value for urea decreased 
rapidly, with improvement in renal function, 
under procedures designed to stimulate elimi. 
nation, such as intravenous injection of hyper. 
tonic solution of glucose, drastic catharsis, and 
application of hot packs, to the extent that 
successful cholecystectomy, with removal of 
stones, and choledochostomy were carried out, 
in spite of the fact that the patient was seventy. 
five years of age. 

It is worth while dwelling on the influence 
of age as a factor in operative mortality. On 
other occasions, I have emphasized the fact that 
it is the patient’s general condition and not his 
age which is one of the determining factors in 
operative mortality, and I have substantiated 
this argument by presentation of several patients 
between the ages of sixty-nine and eighty years, 
on whom I had successfully performed ex- 
tensive gastric resection for carcinoma. A 
similar ability of elderly patients to withstand 
operations on the gallbladder and common bile 
duct, even when accompanied by jaundice, is 
apparent. Certainly when male patients aged 
from seventy-five to eighty-five years, in satis- 
factory condition, are able to withstand pros- 
tatic surgery, it would seem that there would 
be no reason why an intra-abdominal operation 
should be looked on with any greater hesi- 
tation. 

The presence of purpuric spots on the skin 
of jaundiced patients has been regarded by some 
as a danger signal, which should not be passed 
without pause. Although I am not able at 
present to give the exact statistics, I am rather 
of the opinion that the value of these spots, as 
indicators of greatly increased operative risk, 
has been overemphasized. They often have 
been noted on the skin of jaundiced patients 
whose coagulation time has been within normal 
limits, and whose postoperative course has been 
uneventful. I do not recall a single patient who 
has had such purpuric spots,. who has been 
denied operation, unless, for other reasons, 
operation was obviously unwise at the time it 
was considered. 

Condition of the duodenum: The possi- 
bility of a large, perforating ulcer on the pos 
terior wall of the duodenum, penetrating the 
pancreas and producing obstruction of the 
common bile duct by extension of the inflam- 
mation to surrounding structures should be 
remembered as a possible cause of biliary ob 
struction. Such a lesion is likely to be ovet- 
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jooked, because of its low position in the 
duodenum and the difficulty of its visualization 
in roentgenologic examination. This is par- 
ticularly true if the patient has been operated 
on previously for disease of the gallbladder. A 
history of intermittent pain in the right upper 
quadrant of the abdomen, and the finding of 
3 normal appearing common bile duct im- 
mediately should call attention to the possi- 
bility of such a duodenal lesion. 


Tumors of the ampulla of Vater: Such 
tumors, although they occur relatively in- 
frequently, produce in general a painless type of 
jaundice, or, if the lesion becomes ulcerating, 
may be the source of severe intestinal hemor- 
thage. Since hemorrhage is a relatively rare 
condition, it is likely to be overlooked. In a 
recent case in which I successfully resected the 
ampulla and the posterior wall of the duo- 
denum, with simultaneous anastomosis of the 
common bile duct and the duodenum, the 
carcinomatous lesion was small and of low 
grade of malignancy (adenocarcinoma, grade 
2). The small size of these lesions, their low 
grade of malignancy, their tendency to produce 
biliary obstruction with jaundice early and 
metastasis late, make early diagnosis and local- 
ization of the lesion important, and its surgical 
removal valuable. 


THE NECESSITY OF COMPLETE RELIEF OF 
BILIARY OBSTRUCTION 

If the patient is to recover from an operation 
for obstructive jaundice, the obstruction must 
be completely removed. If a stone in the com- 
mon or hepatic duct has been the cause of 
obstructive jaundice, it should be removed. If 
several stones are present, all should be re- 
moved. If stricture of the duct is present, one 
of several operations must be performed. Ac- 
curate anastomosis may be made between the 
ends of the duct after the stricture has been 
excised, or between the upper end of the duct, 
above the stricture, and the duodenum. If the 
stricture is too extensive to permit of such 
anastomosis, then an external biliary fistula 
must be established, later to be coned out and 
transplanted into the stomach or duodenum. 
If the obstruction is the result of a tumor in 
the head of the pancreas, anastomosis of the 
distended gallbladder and the stomach or duo- 
denum should be made, and the stoma should 
be sufficiently large to prevent obstruction 
should edema and swelling occur at the site 
of the union. Failure of recovery in most 


NOVEMBER, 1935 


instances, following operations on the biliary 
passages, has been proved at postmortem 
examination to have been the result of failure 
adequately to relieve the obstruction. 


INDICATIONS OF SATISFACTORY POST- 
OPERATIVE PROGRESS 


The most certain indication of satisfactory 
progress subsequent to operation is the general 
appearance of the patient, his feeling of well- 
being, a normal output of bile and of urine of 
normal color, and a temperature and pulse rate 
within normal limits. From 150 to 400 c.c. 
of bile of normal color, excreted in each period 
of twenty-four hours, is satisfactory evidence 
that hepatic function is normal. Should blood 
appear in the bile, one must be alert to prevent 
it from clotting in the tube or in the duct, pro- 
ducing secondary obstruction. If, in associ- 
ation with bleeding from the wound, there is 
blood in the bile, the situation should be re- 
garded as of considerable seriousness, and trans- 
fusion of blood should be given immediately, 
and again as often as necessary. Should the 
bleeding continue, the surgeon should unhesi- 
tatingly open the incision, and should carry 
out exploration of the operative field to deter- 
mine the site of the bleeding, if possible, and 
control it. In a case recently encountered fol- 
lowing removal of stones from the common 
bile duct and the gallbladder, secondary hemor- 
rhage occurred, necessitating reopening of the 
incision on two occasions. On the former oc- 
casion, the operation was done in the patient's 
room, and.on the latter, in the operating room; 
the second time, it seemed likely that the patient 
might die while the exploration was being car- 
ried out. The point of origin of the bleeding 
was identified, and the bleeding was controlled; 
the blood clots which had accumulated above 
the liver, depressing and twisting it, interfering 
thereby with the circulation in the inferior vena 
cava, were evacuated and the patient recovered. 
Similar depression of the liver occurred four 
years ago in a case in which operation had been 
performed for stricture of the common bile 
duct; the depression occurred from leakage of 
bile. After the incision had been opened in the 
patient’s room on the night of the operation, 
bile gushed from above the liver. This dis- 
charge was followed by a fairly rapid decrease 
in pulse rate from 160 beats per minute to 
within normal limits. The respiratory rate 
decreased from 36 to normal, and the patient 
made a satisfactory recovery. 
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Studies of renal function, of the degree of 
jaundice, and of the coagulability of the blood, 
should be carried out subsequent to operation. 
With the decrease in the amount of bile in the 
blood, there is no question that the obstruction 
has been adequately relieved. Should the co- 
agulation time be increased, measures directed 
toward its decrease should be considered. An 
intake of fluid of 2,500 to 3,000 c.c. daily 
should be insisted on. A portion of this fluid 
can be taken satisfactorily by proctoclysis in 
the first few days of convalescence, when the 
patient is unable to tolerate any considerable 
quantity of fluid by mouth. Also, physiologic 
solution of sodium chloride can be given sub- 
cutaneously or intravenously twice daily in a 
quantity of 1,000 c.c., or a ten per cent solution 
of glucose in physiologic solution of sodium 
chloride can be given intravenously twice dailv 
in a quantity of 1,000 c.c. at each adminis- 
tration. If the amount of bile drained is scant, 
but the jaundice.is stationary, use of one of the 
cholagogues may stimulate the liver sufficiently 
to cause it to excrete an increased amount of 
fluid, and finally, should the condition of the 
patient. be such that the surgeon is uncertain 
as to whether bleeding is occurring or the drain- 
age tube is obstructed, or if the obstruction is 
inadequately relieved and the patient’s chance 
of recovery seems seriously handicapped, ex- 
ploration of the operative site should be under- 
taken with the least possible delay. 


Transfusions are of definite value in cases 
of jaundice, both prior to and following oper- 
ation, particularly if the coagulation time is 
elevated above normal and if there is a tendency 
for bleeding to occur from incisions subse- 
quent to operation. I have, on several occasions, 
resorted to as many as six transfusions over a 
period of a few weeks, when the livers of deeply 
jaundiced patients were found to be badly 
injured as a result of biliary obstruction. 


SUMMARY 


A period of preoperative study of jaundiced 
patients permits determination of whether the 
lesion is obstructing the extrahepatic bile ducts, 
or whether the jaundice is the result of intra- 
hepatic causes. In addition, it permits pre- 
paration of the patient for operation by ad- 
ministration of solutions of glucose and calcium 
intravenously, and blood transfusions when 
necessary. The value of a carefully taken 
clinical history and physical examination can- 
not be overemphasized, for, in these things, 
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one gains an idea as to the type of obstructing 
lesion present, its duration, the condition of the 
patient, and his ability to withstand an oper. 
ative procedure. Certain laboratory tests of 
hepatic function, including studies of the cop. 
centration of bile pigment in the blood stream, 
afford additional information of value. The 
appearance of the liver at operation frequently 
will indicate its ability to function following 
operation. If a patient is to recover from ap 
operation for obstructive jaundice, complete 
removal of the obstruction must be accom- 
plished and the liver must function satis. 
factorily subsequently. Indications of satis. 
factory progress following operation are the 
general appearance of the patient, his feeling of 
well-being, the output and amount of pigment 
in the bile, the quantity of urine, and the 
temperature and pulse rate of the patient. 


EMBOLISM OF THE EXTREMITIES* 


R. A. McILHENNY, M.D. 
R. C. McILHENNY, M.D. 
Conway Springs, Kansas 


K. E. VOLDENG, M.D. 
Wellington, Kansas 


Embolism involving the large arteries of the 
extremities is not uncommon, and numerous 
cases of successful surgical treatment for such 
accidents have been recorded. The following 
case which came under our observation, does 
not offer any new suggestions regarding such 
conditions, however, it demonstrates a typical 
case of embolism involving the aortic bifur- 
cation, and rapidly terminating fatally. 


CLINICAL HISTORY 


The patient, a white American farmwife, 
sixty-eight years of age, was brought to the 
hospital by ambulance because of a recent 
critical illness. : 

Present Illness: On the preceding day just 
prior to her evening meal, and while she was 
moving a large bed, the patient was suddenly 
seized with pain and weakness across her lower 
back and throughout both legs which com- 
pelled her to sit on the edge of the bed and call 
her husband who was in the adjoining room. 
Because of her discomfort and weakness no at- 
tempt was made to remove her clothing. The 


*The Hatcher Clinic. 


nutio 
side. 
up tc 
glutea 
be de: 
extrer 
operat 
natior 
thing 
was 
plaine 
very | 
Morp. 
dermi 
mouth 
few h 
pain 
quiet 
the fo 
same | 
ning | 
terior 
definit 
demor 
was m 
belchi: 
her lov 
second 
phate 
undou 
minal 
Hospit 
mediat 


450 
pain 
that 
Her « 
pain 
extrel 
back ; 
: 
q She w 
4 ature 
extre! 
of be 
| seven. 
fered a 
| that ti; 
| and h 
her ur 
amoun 


NOVEMBER, 1935 


pain and paralysis of the lower extremities 
became progressively worse, and at nine o'clock 
that evening one of us was called to see her. 
Her complaint at that time was mainly severe 
pain across her lower back and both lower 
extremities, rather localizing, however, in the 
back and in both knees. 

Examination at That Time: Patient was 
groaning, restless, and apparently in severe pain. 
She was conscious, rational and oriented. Blood 
pressure 150/96; pulse 84 per minute; temper- 
ature 97.4 degree F. Examination of the lower 
extremities showed a complete loss of function 
of both lower extremities.and marked dimi- 
nution of sensation, more marked on the right 
side. This disturbance of sensation extended 
up to the groin anteriorly and up over the 
gluteal region posteriorly. No pulsations could 
be demonstrated in the arteries of either lower 
extremity. The pain was so severe that co- 
operation by the patient for an accurate exami- 
nation was impossible. She demanded ‘‘some- 
thing to kill her and end her misery.’’ There 
was considerable belching of gas and she com- 
plained of some nausea. Her heart tones were 
very poor and her heart was in fibrillation. 
Morphine sulphate gr. 4 was given by hypo- 
dermic and ten gr. of acetylsalicylic acid by 
mouth. There was slight relief of pain for a 
few hours, then followed a period of increased 
pain and restlessness. She again became more 
quiet and slept for three hours. Examination 
the following morning showed essentially the 
same situation with the exception of a begin- 
ning blue discoloration in the calves and pos- 
terior thighs. The lower extremities were 
definitely cold and no pulsation could be 
demonstrated in either femoral artery. There 
was moderate abdominal distension, continued 
belching, and continued pain especially across 
her lower back centralizing also in the knees. A 
scond hypodermic containing morphine sul- 
phate gr. 44 was given. The diagnosis was 
undoubtedly massive embolism of the abdo- 
minal aorta in the region of the bifurcation. 
Hospitalization was advised, and she was im- 
mediately brought to the hospital. 

PAST HISTORY 

The patient first came under our observation 
seven years previously at which time she suf- 
feted a left hemiplegia of moderate severity. At 
that time her heart was found to be fibrillating 
aid her blood pressure moderately elevated; 
het urine at that time contained a moderate 
amount of albumin. She gradually recovered 


from this accident under rather strict medical 
supervision, and was able to eventually resume 
most of her usual duties, although there always 
remained slight impairment in the use of her 
left arm and left leg, and slight facial deformity 
was also always present. She did not remain on 
supervised treatment following a return of fair 
health. Seven months ago, she again consulted 
one of us, her complaints being shortness of 
breath and swelling of her feet. Moderate 
cardiac failure was in evidence and she resumed 
a regime of digitalis, sedatives, and more ade- 
quate rest. Her progress was satisfactory and 
again she was able to be around the house and 
in the garden doing many of her farmwife 
duties. 

For the last ten years, the patient had com- 
plained quite constantly of ‘‘indigestion.”” This 
became gradually more annoying and was noted 
chiefly as a tendency to have gaseous bloating, 
epigastric distress, and belching following her 
meals. In recent years she was compelled to eat 
only the simplest foods in order to avoid this 
indigestion. Constipation was present for years 
and she was a habitual user of some form of 
cathartic pill. 

Previous to her cardio-vascular difficulty, 
seven years ago, she had been an exceptionally 
strong individual, and had helped repeatedly 
in the harvest fields, She never had been preg- 
nant. Her menstrual history was entirely 
normal. Her mother and father had lived to 
well advanced years in good health. She has 
two sisters, both living but apparently both 
having some degree of hypertension. One 
brother is living and well. 


Examination in the Hospital: The patient 
is semi-stuperous and although oriented, she is 
unable to cooperate well, and her condition 
seems very critical. Her breathing is of the 
grunting type and she is apparently in con- 
siderable pain. No cyanosis is present; her 
color is quite pale. Pupils small and regular, no 
muscular imbalance or nystagmus can be 
demonstrated. Teeth very poor. Tongue 
moist, pale, and inclines to the right when pro- 
truded. There is noticeable sagging of the left 
face. Neck essentially negative. There is 
moderate obesity, more prominent in the abdo- 
men. The breasts are pendulous, however of 
the atrophic type. Numerous moist rales are 
found over both lungs. The heart tones are 
indistinct and there is a total irregularity of 
the apical beat. No distinct murmurs can be 
made out. ‘The pulse beat at the wrist is 80-88, 
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Both systolic and diastolic blood pressure values 
are difficult to obtain, however the determi- 
nation seems to be about 130/60. The abdo- 
men is moderately distended and seems rather 
tender throughout. No masses or enlargement 
of the solid organs can be demonstrated. The 
upper extremities are essentially negative with 
exception of some muscular impairment of the 
left arm and accentuated bicep reflexes in this 
extremity. The lower extremities are com- 
pletely paralyzed and the skin is dry and cold. 


Abdominal aorta, and both internal 
and external iliac arteries, opened to show extent of arterial 
occlusion by large embclus. 

This temperature is general throughout both 
legs and is sharply demarcated at a level ante- 
riorly just below Poupart’s ligament and pos- 
teriorly at about the mid-gluteal region. Sen- 
sation is entirely absent over this distribution 
with the exception of slight deep sensation in 
the left leg. The perineum is free from this 
disturbance and the sphincter control of the 
anus is normal. Reflexes in the lower extremi- 
ties are entirely absent. No pulsation can be 
felt in either femoral artery. There is a mot- 
tled blue-black discoloration in both lower 
extremities, seen chiefly in the calves and pos- 
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terior thighs. The skin, otherwise, and toenails 
have a distinct pallor. Bimanual examination 
of the pelvis shows nothing of note. The 
patient had voided previous to her admission to 
the hospital. Fifty cc. were obtained by 
catheterization after her admission to the hos. 
pital, examination of which demonstrated many 
pus cells and albumin—grade 4. Examination 
of the blood showed: hemoglobin 86 per cent 
(Dare); red blood cells measured per cubic 
millimeter 4,170,000; white blood cells 28,500 
per cubic millimeter; the blood smear showed 
94 per cent polymorphonuclear neutrophils, 13 
per cent of which were non-segmented. 
Course: The patient’s condition became pro- 
gressively worse and death occurred seven hours 
following her admittance to the hospital. Dur. 
ing this time she lapsed into complete coma, and 
death seemed mainly one of circulatory collapse, 
The temperature by rectum, on admission was 
102.6° F.; this increased to 106° F. prior to 
her death. 


AUTOPSY REPORT 


Twelve hours post mortem. Body pre- 
viously injected. The body is that of a white, 
elderly, female, rather obese, and measuring 
about five feet four inches in height. The ab- 
domen is considerably distended, and the tissues 
rather fixed throughout. The skin over the 
lower extremities, especially over the posterior 
thighs and calves is blue-black in color. In- 
jections have been made in both axillary and 
both femoral arteries for embalming purposes. 
No edema apparent. 

The hair is gray. Excessive hair on chin and 
upper lip. There is noticeable sagging of left 
side of face. Teeth very poor. Eyes and ears 
negative. No glands palpable. 

A routine ““Y”’ autopsy incision is used to 
expose the contents of the abdominal and 
thoracic cavities. The fat is deep yellow in 
color, rather dry, and measures about two cms. 
in thickness over the abdomen. The breasts 
are somewhat atrophic. 

Abdominal cavity: There is about 200 cc. 
of thin sanguinous fluid in the peritoneal 
cavity. There are numerous old adhesions in 
the region of the gall bladder, and involving 
the duodenum. There are also dense adhesions 
around the cecum which tend to plaster this 
part of the bowel down to the posterior parietal 
wall. The adbominal organs are in normal 
positions and appear essentially negative with 
the exception of some generalized gaseous dis 
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tention of the loops of small bowel, and a 
bluish discoloration of the cecum with more 
‘distention of this portion of the large bowel 
than normal. 

Thoracic cavity: Both iungs are free, and 
there is no free fluid. The pericardial cavity 
seems to be of normal size arid position. The 
diaphragm is normally situated. 

Heart: The pericardial sac is normal in size 
and contains no excess of fluid. The heart is 
of normal size and weighs 225 gms. The 
surface does not show evidence of recent in- 
farction. The muscle is soft, and on cut section 
is of a reddish brown color with numerous 
small areas of scarring throughout. The wall 
of the left ventricle measures 1.5 cms. in thick- 
ness and the wall of the right measures 5-7 
mms. in thickness. The mitral valve is 
markedly sclerotic and allows very little motion 
of the leaflets. Over one area of this valve is a 
roughened, broken area to which is attached 
a fairly firm organized thrombus (Figure 
2.) There appears to have been a portion 


FIGURE 2. 


Heart opened to demonstrate: (A) Left auricular append- 
age containing mural thrombus from which part has been 
torn away. (B) mitrol valve with 

tion of cusp and throm’ rtion of the 
bus had been torn away. Marked sclerosis of one 
of the main coronary arteries. 


of this broken away. In the tip of the left 
auricular appendage is another smaller area to 
which has been attached a thrombus. The 
septum of the auricles and the ventricles is 
intact. The valve of the systemic aorta is 
tather sclerotic, however seems to be fairly 
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competent. There is some atherosclerosis in 
the aortic arch and around the openings of the 
coronary arteries. The valve of the pulmonary 
aorta is essentially normal. The auricular ap- 
pendage on the right side contains a large 
organized thrombus which partially fills the 
right auricle and projects through the tricuspid 
valve. It is quite firmly attached to one of these 
tricuspid leaflets. The coronary arteries are 
markedly sclerotic, however they seem patent 
and no evidence of severe occlusion can be 
found. 

Lungs: Both lungs present a similar gross 
appearance. There is considerable congestion 
and edema throughout the pulmonary tissue, 
and the cut section exudes a frothy watery 
material. The pleura is normal. No gross 
evidence of infarction or pneumonia is found. 


‘The large arteries are free of emboli. 


Liver: The organ is rather small, weighing 
about 1500 gms. The surface is pale and 
smooth. The gall bladder region is completely 
obliterated by firm adhesions of the omentum 
and duodenum to the inferior surface of the 
liver. The gall bladder is found in this old 
scar mass, and is very small, containing not 
over two cc. of mucoid material. The cystic 
duct is not patent. No stones are present in 
any of the biliary system. The common duct 
is small and patent throughout. On cut section, 
the liver tissue has a suggestive ‘‘nut-meg’’ ap- 
pearance, otherwise seems essentially normal. 

Spleen: This organ is small, weighing about 
100 gms. The surface appears normal and 
cut section shows nothing of special note. 

Adrenals: Much post-mortem degeneration. 

Kidneys: Both organs have the same gross 
appearance. The capsule strips with moderate 
difficulty leaving a rough, fine and coarsely 
granulated surface. Cut surface shows some 
diminution of cortical tissue from old fine 
scarring. The pelves are small and contain 
milky urine. The larger vessels show moderate 
sclerosis. 

Ureters and bladder: Essentially normal. 
There is about fifty cc. of milky urine in the 
bladder. 

Reproductive organs: Uterus small and 
contains a few small leiomyomata. Tubes and 
ovaries normal. Cervix normal. 

Gastro-intestinal tract: Essentially normal 
with the exception of the cecum, which is 
mildly distended, thin walled, and has a blue- 
black appearance. The appendix is free and 
the lumen entirely obliterated. 
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Vessels: Moderate sclerosis is present in all 
of the vessels examined, however this is very 
marked only in the coronary arteries. 
Atherosclerosis of the entire aorta is only 
moderate and the intima is intact throughout. 
Opening the aorta from the arch caudalward, 
no obstruction is found until the mid abdomi- 
nal portion is reached. Here begins a definite 
thrombus formation which extends down to 
the bifurcation and on down into the iliac 
vessels. The right iliac artery is completeiy 
occluded by this thrombus, however the left 
seems not quite completely closed. It would 
seem impossible that any blood could pass 
through the right common iliac artery however 
this obstruction does not seem as complete on 
the left side. This thrombus tapers off, how- 
ever, and extends down into both the internal 
and external iliac arteries on both sides. Some 
of this thrombus, more especially at the aortic 
bifurcation, seems quite old and well organized, 
and parts seem much more recent and less 
organized. Obstruction of the abdominal aorta 
above the bifurcation does not seem complete, 
and no obstruction can be demonstrated in any 
of the aortic branches above the common iliac 
arteries. 

Permission was not obtained allowing 
examination of the cranial vault. 


GROSS ANATOMICAL DIAGNOSIS 


1. Massive embolism of abdominal aorta at 
bifurcation, with complete obstruction of right 
common iliac artery and almost complete ob- 
struction of left common iliac artery. 

2. Extensive coronary sclerosis with gen- 
eralized cardiosclerosis. 

3. Thrombus formation in right auricular 
appendage, left auricular appendage, and on 
mitral valve. 

4. Severe mitral valve deformity with 
marked calcification. 

5. Nephrosclerosis. 

6. Old chronic cholecystitis. 

7. Mild chronic passive congestion of lungs 
and liver. 

8. Generalized arterio-sclerosis. 

9. Dental infection. 

Microscopical study of the tissue did not add 


materially to the gross anatomical diagnosis. 


Sections of the embolus at the bifurcation of 
the aorta suggested that the original formation 
was at least two to three weeks old, however 
parts consisted of fresh thrombus formation. 


The sequence of events in this case up. 
doubtedly began with weakening of the 
myocardium due to lessened coronary circu- 
lation. Auricular fibrillation then occurred 
which favored thrombus formation in both 
auricles and on the already damaged mitral 
valve. The fatal embolus undoubtedly be- 
came detached from the thrombus in the left 
heart chambers. The previous cerebral acci- 
dent which the patient had suffered may have 
been due to such an embolus, or to an accident 
primary in a cerebral vessel such as rupture or 
thrombosis. Unfortunately, our post mortem 
examination did not include this investigation, 


DISCUSSION 


The occurrence of such a massive embolism 
although uncommon, is by no means rare, and 
numerous such cases have been reported, 
Recently, de Quervain! has reported two suc- 
cessful embolectomies involving the aortic bi- 
furcation. Both of these however arose as post- 
operative complications, and did not involve 
subjects of advanced years, or having severe 
cardio-vascular pathology. Stowe?, unsuccess- 
fully attempted surgical removal of aortic 
emboli in two cases, one after an interval of one 
week, and the other after an interval of two 
weeks. Success would undoubtedly have been 
more likely had the patients been seen by the 
surgeon at an earlier date. 

The diagnosis of embolism in any of the 
arteries of the extremities can be made with 
relatively little difficulty, and the definite site 
of arterial occlusion can be accurately deter- 
mined. The sudden appearance in the extremity 
of excruciating pain (in rare cases the pain may 
be slight), numbness, and paralysis, strongly 
suggests embolism. Absent pulsations in the 
major vessels, cold pale skin, and reduced or 
abolished reflexes, further substantiate the diag- 
nosis of arterial occlusion. If the process is 
several days old, the pallor is replaced by a 
blotchy cyanosis; later the limb ‘may present 
areas of gangrene or mummification. The acci- 
dent may be encountered in young and old, 
however most cases range from forty to seventy 
years of age, and a background of cardio- 
vascular pathology is as a rule to be found*. 

Arterial occlusion by primary thrombosis 
must be ruled out in the diagnosis of embolism. 
The former usually presents a prodromal period 
of weeks or months, during which time symp- 
toms of partial arterial occlusion are present. 
This is noted as coldness and numbness of the 
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extremities, intermittent claudication, and pos- 
sibly some visible circulatory inadequacy. In 
yenous thrombosis, the extremity is cyanotic, 
warm, and the large arteries can be found to 
pulsate. Certain neurological conditions might 
simulate arterial embolism, however here again 
the presence or absence of pulsations in the 
larger arteries with the temperature changes in 
the skin should make the differentiation rela- 
tively simple. 

The exact location of the embolus may not 
beeasy to determine, however, following a care- 
ful examination and with a fair anatomical 
knowledge, this diagnostic point can be made 
with considerable certainty. The embolus in 
almost every case, lodges at a point of bifur- 
cation in the larger arteries such as, at the 
division of the common femoral, common iliac, 
brachial, aorta, and popliteal arteries. It is 
sometimes possible to actually palpate the 
thrombus in the vessel with the arterial pul- 
sation present proximal to and absent distal to 
the occlusion. Even though no thrombus can 
be palpated, the point at which the artery no 
longer pulsates, is a serviceable guide. The 
level of ischemia is usually from four to eight 
inches below the embolus. The line of demar- 
cation of gangrene is always more distal than 
the primary level of ischemia. X-ray visu- 
alization of the arterial segment with such a 
material as thorotrast* might be used in cases of 
doubtful localization. 


The treatment of embolism in the large 
arteries of the extremities may be divided into 
two groups, medical and surgical. Although 
an early surgical removal of the obstructing 
embolus is the method of choice by most men, 
such a procedure might be inadvisable because 
of the general condition of the patient, the 
extent and situation of the embolus, and the 
duration of time since symptoms first appeared. 
Also, there are certain promising features of a 
conservative therapy. 

The medical treatment is not entirely one of 
“watchful waiting.’’ The severe pain which is 
usually present may necessitate the use of heavy 
doses of morphine. Because of shock which as 
a rule accompanies these accidents, first at- 
tention must be directed toward combating such 
features. Since a cardio-vascular weakness is 
the primary etiology present in most cases, 
treatment must be directed along these lines. 

The most promising single therapeutic agent 
is one recently suggested by Denk® and used 
later by Allen*. This. consists in the intra- 
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venous administration of papaverine hydro- 
chloride % gr. (0.016 gm.) repeated every two 
to three hours for an initial period and then 
continuing the same dose three times daily. 
The theoretical basis for the use of this medi- 
cation, rests upon the belief that the profound 
ischemia following sudden arterial occlusion is 
due chiefly to a widespread arterial spasm. 
Observations and experiments from several 
sources 7,8 substantiate such a theory. Papa- 
verine hydrochloride acting as an antispasmodic 
might then remove in a large part this spasm. 
The administration of papaverine is simple, 
and the results are reported to be prompt when 
successful. There can be little harm in trying 
this therapy for sudden arterial occlusion, and 
then in a few hours if no results are apparent, a 
more radical treatment instituted. Denk, re- 
ported complete restoration of circulation in 
six of his ten cases, and concluded that results 
through use of papaverine are as good as by 
surgical removal of the embolus. 

In the case reported here, we were unable to 
obtain the papaverine hydrochloride until two 
hours after the patient’s death. We do wish to 
call attention of this point to clinics and hos- 
pitals hoping that they may not be caught in a 
similar position. Furthermore the drug has 
been suggested for trial in cases of occlusion of 
the coronary, cerebral, mesenteric, and pul- 
monary arteries. 

The intermittent suction and pressure treat- 
ment (Pavaex) has been used in chronic arte- 
rial occlusion with considerable success, and 
more recently it has been utilized in cases of 
acute arterial occlusion. Allen® mentions such 
a favorable result. If such an apparatus is 
available, certainly it should be used as early 
as possible, unless surgical intervention is under- 
taken at once. 


Efforts have been made to ‘‘massage’’ the 
embolus free from its firm lodging, and either 
break it up to allow passage of blood, or to 
force the embolus into a smaller arterial seg- 
ment. There is little to recommend this pro- 
cedure, and possible danger may even accom- 
pany the practice. 

At the present time, the most favorable re- 
sults in the treatment of arterial embolism of 
the extremities has been through early arter- 
iotomy and complete removal of the embolus. 
Danzis® made an excellent survey of the liter- 
ature on this subject, collecting 129 cases, 119 
of which were handled by arteriotomy. In 
eleven, the embolus involved the aorta, eight of 
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these were operated upon with two cures. Of 
the total 129 cases, one hundred were in the 
upper extremities and twenty-nine in the lower. 
Conclusions of that study pointed out that 
fifty-five per cent of the cases operated upon 
within twelve hours after the onset of symp- 
toms, showed complete restoration of circu- 
lation. Although the prognosis in these surgi- 
cal cases is much better when the intervention 
is carried out within a few hours after the 
accident, yet the procedure has proven valuable 
even several days following the occlusion. As 
has previously been stated, the majority of 
these patients have serious cardio-vascular path- 
ology as a background for the embolus, and 
even though the embolectomy is performed 
quickly and satisfactorily there is often the 
continued threat of more such accidents. The 
future of such patients is precarious even with- 
out the embolism occurring. The general con- 
dition of the patient and the severe underlying 
pathology existing may prohibit anything but 
a conservative regimen even though the patient 
seeks medical care promptly after the appearance 
of embolic symptoms. Such factors were pre- 
sent in the case reported here, and we felt that 
surgery was not to be recommended. The tech- 
nical details of vascular surgery, and of embo- 
lectomy may be found in the literature of the 
past few years, and no discussion of this will 
be made here. 

Ligation of the veins, or therapeutic venous 
obstruction has been used in cases of chonic 
and acute arterial occlusion. Experimental work 
carried out by Brooks, Johnson, and Kirtley’® 
supports such a procedure. This could be done 
as a part of a conservative treatment, in con- 
junction with embolectomy, or following 
failure to re-establish circulation through embo- 
lectomy. It is entirely possible that vein ligation 
would favor circulation sufficiently to save the 
extremity in certain cases. 

Complete excision of the segment of artery 
involved in the embolism has been done. The 
basis for this is the lower incidence of gangrene 
from ligation than from embolism at the same 
level’. It is done with the idea of protecting 
the distal arteries from thrombus formation 
which might exclude possible collateral circu- 
lation. This particular procedure has little to 
recommend it, however, theoretically it may be 
advisable in rare instances. 

Unfortunately the common development of 
gangrene makes the matter of amputation a 
necessary part of the treatment in embolism. 


This should be delayed until a definite line of 
demarcation occurs. It is hoped that with 
earlier and more accurate diagnosis, and proper 
therapeutic and surgical measures, tht need for 
amputation in these cases may become less, 

The anesthetic chosen for use in embolectomy 
is usually some type of local block. This may 
be infiltration or nerve trunk block, according 
to the artery involved. If the lower extremity 
is the one in question, spinal anesthesia is ex- 
cellent, in fact this single procedure might be 
curative as a result of interruption to the 
sympathetic impulses and resulting anti-spas- 
modic effect. 


CONCLUSIONS 


(1) A case of fatal embolism of the aortic 
bifurcation is reported. 

(2) A brief summary is made regarding 
embolism of the arteries of the extremities, in- 
cluding a resume of procedures applicable in 
managing such cases. 

(3) Early recognition and prompt insti- 
tution of treatment is urged in embolism of 
the arteries of the extremities. 
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Mystery is the fundamental curse of medicine; evasion 
and secrecy are criminal. The best way to help any 
human being is to help him help himself. The man who 
is evasive in his dealing with his patient is either dishonest 
or ignorant, or both.—F. B. Morehead. 
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MENTAL INJURY 
W. M. BREWER, M.D. 
Hays, Kansas 

By mental wound is meant, ‘‘an emotional 
injury which is suffered and which is only 
recorded in the archives of the mind.’’ No one 
is immune to them; they are unavoidable and 
represent the toll exacted by life. In many 
instances they leave scars which even time does 
not efface. In the normal, well-balanced in- 
dividual they often serve as a proper stimulus 
in one way or another. On the contrary if the 
injury is poignant in the beginning, remains 
unhealed and is aggravated from time to time, 
the resulting condition becomes of great import 
to the psychiatrist. 

The surgeon is fortunate in that the wounds 
that he deals with are visible, or can be made 
so; they can be treated with formidable anti- 
septics and stimulating ointments, kept sterile 
by fresh, clean dressings. Healing takes place 
and perhaps a scar results, causing no pain and 
is soon forgotten unless it happens to occur in 
a too conspicious situation. 

Not so with the psychiatrist. The field of 
operation is never visible. The wound must 
be located through long tedious examination, 
analysis and probing of the devious channels of 
the unhealthy mind. His patients, because of 
this unfortunate condition, cannot come and 
say, ‘‘Here is my wound, please heal it.’’ 

Most mental patients, particularly of the 
psychoneurotic group, will, after a searching 
examination, admit certain distressing land- 
marks which stand out distinctly in their 
mental life of the past, and from whose un- 
happy influence they cannot separate them- 
selves. Normally the intellect has continuity. 
This continuity may extend abnormally from 
one distressing period to another, thereby color- 
ing the whole mental attitude and affecting the 
daily reactions so that outward manifestations 
become present. 

The group of symptoms which indicate the 
condition generally known as psychasthenia 
was first described by Janet, who separated this 
state from the heterogeneous medley of morbid 
mental conditions collectively classed under 
the title of neurasthenia. At that time the 


existence of functional nervous disease was just 
beginning to be realized. Hysteria had been 
described but this name was practically limited 
to conditions which involved obvious mental 
dissociation and the term neurasthenia came 
to be applied to all conditions which were 
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apparently functional in origin, and which did 
not fall within the hysterical group. 

Psychasthenia, occurring as it does among 
men and women of considerable and often of 
great intellectual power, impairs and inhibits 
their normal behaviour in a fashion that not 
infrequently destroys their own happiness and 
their social utility. 

Psychasthenia has been called a ‘‘Mal- 
adjustment neurosis’ and this term is descrip- 
tive of its effect both on the individual and on 
society. The symptoms are briefly summed up 
as follows: On the mental side, we find pho- 
bias, obsessions, doubts and apparently trivial 
provocation, and tendencies to impulsive acts. 
On the physical side we have the variety of tics 
which are familiar to every physician. 

Janet’s conception of psychasthenia was 
essentially intellectualistic. He ignored the in- 
fluence of the conative side of mind in the 
determination of behavior—especially neurotic 
behavior. When gross dissociations of func- 
tions and memories occurred, the resultant con- 
dition was termed hysteria; when the loosening 
of the synthesis involved the higher intellectual 
functions and resulted in enfeebled conscious 
control the condition was called psychasthenia. 

The psychasthenia patient is usually popu- 
larly termed ‘‘nervous.’’ He is easily worried 
even by trivial matter, and he is readily elated 
or depressed over apparently insignificant hap- 
penings. He is constantly thrown into a state 
of doubt when faced by alternative lines of 
action even when the final decision is of no 
importance. Such spells of hesitancy may alter- 
nate with periods of concentrated and some- 
times misguided activity, which often appear 
as over-compensations for the preceding state 
of doubt. 

He is subject to multitudinous fears of situ, 
ations in his environment and the reaction to 
real dangers which should be characteristic of 
civilized man is defective. In some cases the 
fears may amount to definite irrational phobias, 
such as agraphobia and claustrophobia. Im- 
perative ideas and obsessions arise in his mind 
of which a mild example is often seen in the 
case of the person who insists on touching 
every third rail with his walking-stick or on 
placing his feet accurately on the junctions of 
the paving stones, and extreme instances of 
which are recognizable in kleptomania, dipso- 
mania and impulses to suicide and homicide. 
The essential difference between such a patient 


(Continued on page 471) 
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THE JOURNAL 
To the Members of the Kansas Medical Society : 


A brief history of the Journal of the Kansas 
Medical Society is apropos at this time as there 
are doubtless some members of the state society 
who do not realize it has been the official 
organ of the profession in Kansas for over a 
third of a century. 

The Journal was founded in 1901. Pre- 
vious to this there had been several privately 
owned medical journals published in dif- 
ferent Kansas towns, but which did not meet 
the need of the profession in the state. It 
was deemed wise by the Kansas Medical Society 
that it should have its own publication which 
would reflect the higher ideals, aspirations and 
policy of the profession. 

At the 35th annual meeting at Chanute it 
was proposed that the state society begin 
publishing its own journal. The President 
referred the matter to the Committee on Publi- 
cation with power to act. The committee 
decided to publish the Journal and the first 
issue came out in June, 1901, with Dr. W. E. 
McVey of Topeka as recording secretary, and 
all communications and matter for publication 
were sent to his office. 

At the next Council meeting in January, 
1902, the late Dr. James W. May of Kansas 
City, Kansas, was elected editor, taking over 
the Journal in May, 1902. He was succeeded 
in 1914, by Dr. W. E. McVey who served 
until his death in October, 1931. Dr. O. P. 
Davis of Topeka was induced to act as editor 
until the meeting of the Council in January, 

at which time Dr. Earle G. Brown of Topeka 
was elected editor, serving until August, 1934, 
when the Society elected our full time, efficient 
and energetic secretary and managing-editor, 
Clarence G. Munns with Dr. W. M. Mills of 
Topeka as our able editor, assisted by a capable 
staff. 

As the state medical journal is the official 
publication of the state medical society there 
are certain definite things that it should do. 
It should report the activities of the state 
medical society that the readers may be informed 
as to the work of the organization and its fellow 
members. It should report the activities of other 
related organizations, wherever this may be; 
new scientific development should be reported, 
and medical history. be preserved for its his- 


torical value. Progress and improvement 
should be stressed continually. To be of maxi- 
mum good to the profession it must lead, jn- 
spire and educate to the greatest possible extent. 

Of course the first duty of a medical journal 
is to publish the transactions of its state society, 
but it should be well informed as to the methods 
and work of the various county societies, the 
committees of the state society and all of the 
related activities of the organizations and in- 
dividuals which comprise the scientific and 
professional work of medicine. 

The editorials are important, but not neces- 
sarily written by the editor. In fact he should 
have assistance in this work by contributions 
from the membership. The news column with 
its announcements of current activities, health 
information, deaths, removals to new locations, 
and other news items about the medical men of 
the state is always interesting, and promotes 
solidarity and friendship among the members 
of the profession. The women’s auxiliary is 
a valuable ally of the state and county society 
and deserves certain space in a journal. 

The advertising pages of a journal are edu- 
cational in that they are an index of the world’s 
progress in technical equipment, pharma- 
ceuticals, medical literature, etc. Though a 
medical journal is not published for profit, this 
source of income is necessary to defray the 
expense of publication. 

But, though advertisements are necessary to 
the existence of a medical journal, only such as 
come through the Cooperative Medical Adver- 
tising Bureau, and which are previously ap- 
proved by the Council of Pharmacy and 
Chemistry of the American Medical Associ- 
ation should be accepted. The Journal of the 
Kansas Medical Society adheres strictly to this 
policy. 

We have enumerated the various duties and 
requisites of a state medical journal that are 
indispensable if it is to adequately serve the 
profession, and we believe our Kansas Medical 
Journal meets all these requirements, and more. 

The Journal compares most favorably with 
the journals published by other state societies 
of similar membership, and in style, class and 
content is superior to many. It is valuable 
to any doctor who desires to keep in touch with 
medical progress. 

The members of the society should ap- 
preciate the Journal and give it their hearty 
support. We need the Journal and the Journal 
needs us. J. F. Hassig, M.D. 
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EDITORIAL 


CHANGING VIEWS IN THE TREAT- 
MENT OF GOITER 


Arthur E. Hertzler, M.D. 


There is a marked shifting of viewpoint 
among surgeons as to the indication for oper- 
ation on goiter and particularly as to the 
amount that should be removed. 

Until recently the chief indication was the 
relief of toxicity, and the measure of this toxi- 
city was the basal metabolic rate. If the toxi- 
city was relieved the operation was pronounced 
a success. If the toxicity returned another 
whack at the goiter was indicated. 

Cosmetic considerations sent some persons 
to the surgeon. The goiter, in their minds, 
caused no trouble but the bulge in the neck was 
unsightly. This applied chiefly, of course, to 
young persons for whom the great adventure 
was still only a hope. The young matron was 
much less sensitive to a deformed neck. 

It took definite pressure disturbances to 
send the usually aging matron to the surgeon. 
This viewpoint is undergoing a rapid change. 
This change is due to two factors: It has 
become generally recognized that the sup- 
posedly innocent goiter which never has shown 
toxic symptoms nor ever experienced any pres- 
sure annoyances may cause—in fact they are 
certain to cause—a terminal cardiac failure. 
This relation to cardiac disease has caused 
some surgeons to do a complete removal of 
the thyroid gland for so-called intrinsic cardiac 
disease. 


Whatever the result of operations on the 
thyroid may be on diseases of the heart, it has 
produced a general recognition that the thyroid 
is not as essential to the welfare of the patient 
as we were wont to believe. That the thyroid 
is of little use to the adult is quite startling 
but sufficiently demonstrated beyond a doubt. 

We are presented therefore with two new 
factors: The recognition that a simple goiter 


is leading the patient to certain terminal cardiac 
failure and that the patient will get along very 
well without any thyroid gland at all comes 
as a happy combination. The excuse for 
operation together with a technically possible 
operation, makes a most pleasing combination 
for the surgeon. 


Like most pleasant things there is a fly in 
the ointment. In young persons complete 
“ectomy’’ produces disturbances in develop- 
ment and nutrition. As a general rule the age 
of twenty-five years may be accepted as the 
dividing line. In the very toxic diffuse goiters 
very radical operations are inexpedient making 
lobectomies or partial resections advisable. 


It is in the colloid goiters that the very radical 
operations are chiefly indicated. In such cases 
the least one can do is to remove every lobu- 
lation and visibly affected part of the gland. If 
this rule is followed there remains usually only 
a bit of thyroid tissue, the size of a Boston- 
baked-bean at the upper poles. 

The amount usually left in operations for 
toxic goiter is the size of a little finger on either 
side. This diseased tissue results after a recur- 
rence of toxic symptoms, in many cases not 
until five or ten years later. This is well under- 
stood because the returned patient emphasizes 
it. The point not sufficiently emphasized is 
that even though toxicity does not return the 
remaining part of the gland is sufficient to 
produce fatal cardiopathies. This is even more 
important in colloid goiters which have never 
shown toxicity. In such cases the remaining 
part of the gland may not emphasize its 
presence through its size and one must wait 
ten or twenty years for the appearance of a 
failing heart, and when this time comes the 
relationship is likely to be overlooked. 

Therefore a goiter in the adult is to the 
patient a menace, no matter whether it has 
shown toxicity or not, and tends ultimately to 
cause death from cardiac failure. 
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PUBLIC HEALTH 


The health of the people depends a great deal 
upon their understanding of disease and the 
methods used in its prevention. The importance 
of the history of medicine in its relation to 
education is not given much recognition in our 
common school curriculum. History as it is 
taught deals with political events and glorifies 
political and military leaders. The develop- 
ment of medicine, its relation to science through- 
out history and its importance to public health 
is scarcely mentioned among the forces that 


have marked the progress of the race from a 
condition of savagery to the threshold of a 
scientific era. This scientific era may not be 
more than glimpsed, for, if political powers 
and their conflicting economic aims continue 
to lead nations into war, science will be diverted 
into forces for destruction. The creative energy, 
the vitality necessary for creative effort is 
destroyed by war. If we are to hold fast to 
that which science has attained and approach 
social problems with realistic insight and intelli- 
gent thinking instead of through primitive 
emotional responses, a foundation for such an 
approach is necessary in education. A healthy 
minded emotional life can be developed only 
through knowledge; through self-knowledge 
and race-knowledge as well. 

We, as physicians, should assert our influence 
toward the teaching of medical history in public 
schools, with its social implications and especi- 
ally its bearing upon public health. Scientific 
knowledge is and always has been surrounded 
by ignorance and dark areas of prejudice and 
superstition. The proponents of science must 
overcome these obstacles if we are to hold to 
our objective of acquiring and applying facts to 
social needs. Medical science is of the greatest 
importance to society and its utility as a social 
and cultural force depends upon the breadth 
as well as the depth of public understanding. 
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CHRISTMAS SEALS 

The National Tuberculosis Association, 
sponsor of the Christmas Seal campaign, points 
out that the difficulty of combating tubercy- 
losis lies in the fact that it is not similar to 
those fatal diseases whose names trip 
familiarly across our tongues: typhoid, small- 
pox, diphtheria and pneumonia. Fatal though 
these diseases are, they all have the common 
feature of developing suddenly, and within 4 
brief time achieving a crisis that decides the case, 
Tuberculosis, on the other hand, develops 
slowly without any distinguishing symptoms, 
No medicine has yet been discovered that will 
cure it, and the only known method of cure 
is the slow convalescence of days spent resting 
in bed. During its period of active development 
within the human body the germs of tubercu- 
losis are given off through the nose and mouth. 
They spread silently, but with deadly accuracy 
to others, and thus the cycle is begun again. 

Christmas Seals offer the opportunity to 
help others, to protect ourselves, and to spread 
the message of good will to men by their ap- 
pearance on our Christmas letters, cards and 
packages. We heartily endorse the spirit of the 
statement ‘‘It takes Christmas Seals to make it 
Christmas mail.’’—National Tuberculosis As- 
sociation. 


LEAD THERAPY OF CANCER 

THE New York Times, under date of August 
21, 1935, reports an attempt to revive the 
long-quiescent use of lead in the treatment of 
cancer. The paper was read by a group from 
the Mayo Clinic before the American Chemical 
Society. It is certainly unfair to say that the 
excellent facilities for publicity afforded by the 
presentation of a paper before such a gathering 
had anything to do with the choice of audience. 
But it is unfortunate to present material of 
interest to thousands of sufferers before a group 
which, by virtue of divergent interests and 
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training, is incapable of thoroughly criticizing 
and evaluating it. 

Whereas material of primarily chemical na- 
ture is properly treated before a group of chem- 
ists, a paper which apparently emphasizes chief- 
ly the results of therapy, particularly in such 
a disease as cancer, seems definitely out of place. 
In this instance presentation before a group 
interested and experienced in cancer treatment 
would be far more valuable. 

As far as one can judge from the quotation 
in the newspaper seven cases of eighty-five, all 
inoperable, improved with lead treatment alone. 
The investigators do bring out the fact, estab- 
lished years ago, that unless lead therapy is 
pushed to the point of toxic symptoms, little 
in therapeutic results may be expected. 

Following Blair Bell’s initial announcement, 
some ten years ago, lead therapy was taken 
up in various centers and carefully scrutinized. 
Little value, however, has been derived from 
the use of this form of treatment in the past. 
When one considers the dangerous and painful 
effects of acute lead poisoning, considerable hes- 
itancy is indicated before using such an uncer- 
tainly helpful and surely dangerous substance. 

It is indeed to be regretted that such wide- 
spread publicity has attended a report which 
encourages the wider use of lead compounds in 
cancer therapy. If and when details of the pro- 
cedures of Osterberg, Bargen, and Horton are 
presented before medical groups or published 
in periodicals seen by physicians it may be pos- 
sible to evaluate the importance of their con- 
tribution. We all hope they have made a step 
forward in the struggle against the disease. For 
the present, at least, the general reluctance to 
use lead compounds in treating cancer should 
continue.—New England Journal of Medicine. 
—JKMS— 


Pain is the prayer of a nerve for a healthy blood.— 
Romberg. 


For many patients hope is the best medicine. —Lindsay. 


Knowledge makes the physician, not the fame of the 
school_—Parracelsus. 
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MEDICAL SCHOOL CLINIC 


PERI-ANAL ABSCESS IN AN INFANT* 
MAURICE A. WALKER, M.D. 


Kansas City, Kansas 


A breast-fed male infant, seven weeks old, 
was brought to me by his mother on May 28, 
1934, because she had just noticed a tender red 
swelling near his anus. He had been consti- 
pated for about two weeks previously, passing 
hard dry chunks of feces once or twice each 
day to the accompaniment of much straining 
and crying. On at least one occasion, there had 
been streaks of blood on the diaper after a bowel 
movement. 

By separating the buttocks, a swollen red 
mass one cm. in diameter could be seen to the 
right of the anus. Traction on the perianal 
skin with the finger-tips made the rectal mucosa 
visible. Then, pressure on the mass emptied 
it, with the appearance of creamy yellow pus 
in an anal crypt on the right. The mother was 
advised to apply warm moist packs to the anal 
region, and to administer fruit juices as laxa- 
tives. 

She returned with the baby on June 8. At 
that time, the abscess was two cm. in diameter, 
and could not be emptied by pressure. The 
skin over its center was necrotic. After spray- 
ing the region with ethyl chloride, the abscess 
was incised; the skin edges were excised with 
scissors to make a saucer-shaped depression. 
This area healed completely in four weeks, and 
the infant had no further trouble. When 
examined on September 26, 1935, the anal 
region seemed entirely normal except for a 
small soft flat scar. 


COMMENT 


A peri-anal abscess developed in an infant, 
the pathogenesis apparently being the same as 
when the condition occurs in an adult: lacer- 
ation of an anal crypt by the passage of hard 
feces, followed by infection in the peri-anal 
tissues, with the formation of an abscess which 
could be incised through the skin. In this baby, 
the anal fistula thus formed healed without 
further surgery, perhaps due to the care taken 
at the time of incision to lay the infected 


*From the Department of Surgery of the University of 
Kansas School of Medicine. 
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tissues wide open, thus tending to make them 
heal from the bottom. According to Holt and 
McIntosh, however, peri-anal or ischio-rectal 
abscess is not a very rare condition even in 
infancy, and most of these cases recover 
promptly after simple incision and cleanliness, 
fistula being a rare sequal. 
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LABORATORY 


Edited by J. L. Lattimore, M.D. 


RADIO-SENSITIVITY AND RADIO- 
RESISTANCE IN TUMOR THERAPY 


FERDINAND C. HELWIG, M.D.* 


Kansas City, Kansas 


The term “‘radio-sensitivity,’””’ when applied 
to tumors, may mean that they will recede very 
rapidly or that they may show a gradual de- 
crease in size, which process may require many 
months for complete disappearance of the 
growth. Because a tumor is radio-sensitive, it 
must not be assumed that it is curable by ir- 
radiation, nor is a radio-resistant tumor neces- 
sarily incurable. 


As a general rule, the majority of tumors 
are sensitive to irradiation in more or less direct 
ratio to the embryonal character of their cells. 
Thus, the more nearly a cell approaches the 
primitive type, the more sensitive it becomes. 
Like all rules, however, there are many ex- 
ceptions to this and it should be understood 
that there are many additional important factors 
that must be taken into consideration in judg- 
ing the sensitivity or resistance of a given tumor 
to irradiation. Because of the fact that x-ray 
and radium act in a dual manner in producing 
tumor regression, every biologic process which 
hinges in any way upon the basic factors re- 
sponsible for regression must be carefully 
weighed before an opinion can be rendered on 
the radio-sensitivity of a given tumor. 


of Pathology, University of Kansas Medical 


Irradiation acts directly upon the tumor cel] 
and also upon the blood supply of the neo. 
plasm. The first action destroys the tumor cell, 
and the second cuts off the blood supply by the 
process of gradual endarteritis; both actions 
thus produce regression of the tumor mass. 
There are many things which may cause an 
ordinary sensitive tumor to become resistant. 
Thus, such constitutional facors as anemia, 
cachexia and advancing age increase a tumor’s 
resistance to irradiation. Moreover, local con- 
ditions such as infection, fibrosis and previous 
irradiation may produce an increase in radio- 
resistance of an otherwise sensitive growth. 
The character of the tumor bed is highly im- 
portant as a factor in determining the reaction 
of a neoplasm to irradiation. Thus, a normally 
highly sensitive tumor such as the common 
rodent ulcer becomes resistant when invading 
bone or cartilage. Fat tissue likewise forms a 
resistant bed, and a tumor bed that is very 
fibrotic and avascular may produce a highly 
resistant tumor which, under normal circum- 
stances, might be quite radio-sensitive. 


The gross anatomical characteristics of a 
tumor may be of utmost importance in deter- 
mining its reaction. For example, a papillary 
squamous cell tumor of the mouth may be 
moderately radio-sensitive because of its blood 
supply, while a tumor of almost identical cell 
type but of the excavating variety will be 
resistant. 

It is impossible to do more than touch upon 
a few of the common tumors in a discussion of 
this brief character, but it might be well to 
mention some of the more frequent neoplasms 
which are seen in every day practice. Thus, 
squamous cell carcinomas of the skin, buccal 
mucosa, tongue and larynx are all resistant to 
irradiation although early in the disease the 
majority are curable if sufficient, intensive, ex- 
ternal and interstitial radiation is applied. 
Peculiarly enough, squamous cell malignancies 
of the hypopharynx, tonsil and nasopharynx, 
particularly the transitional and lymphoepi- 
thelioma groups, are very sensitive. Moreover, 
even the desmoplastic squamous cell malig- 
nancies of the mouth and tongue which are 
highly resistant, are often sensitive when located 
in the hypopharynx. Basal cell tumors are all 
sensitive but their sensitivity decreases with the 
adenocystic structure of the growth. Salivary 
gland tumors are all resistant. This is par- 
ticularly true of the submaxillary group, but 
every resection of a parotid neoplasm should be 
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followed by irradiation because of the notorious 
tendency of this tumor to recur. The more 
highly differentiated tumors of the esophagus 
gem to be more sensitive than the undiffer- 
entiated groups. Very poor results have been 
obtained in most of the neoplasms of the 
stomach, intestine and rectum. The same holds 
true for tumors of the kidneys. Prostatic malig- 
nancies are resistant to irradiation, requiring 
sven to ten erythema doses of interstitial 
radium for any results. Bone metastases from 
prostatic carcinoma are usually resistant, while 
similar metastases from breast malignancies 
have been sensitive in most instances. In the 
latter, particularly, pain may be relieved and 
even pathologic fractures will frequently heal. 
Some of the breast malignancies have proved 
sensitive but the usual garden variety of scir- 
thous and simplex carcinoma has been highly 
resistant. On the other hand, many excellent 
regressions are obtained in the glandular metas- 
tases, both from the lip and buccal malig- 
nancies, and also in those arising primarily in 
the breast. If the capsule of the lymph gland 
has been penetrated by the tumor invasion, or 
if cystic degeneration of metastatic growths in 
lymph glands has taken piace, these metastatic 
growths then may become resistant. Hodgkin’s 
disease, lymphosarcoma, myeloma and the 
leukemias are almost always very sensitive. 
Melanotic tumors and neurogenic sarcomas, re- 
gardless of their embryonal cell character, are 
almost invariably very resistant. This also 
holds true for most osteogenic sarcomas, while 
Ewing tumors and giant cell tumors of bone 
have been fairly uniformly sensitive. In the 
latter group, if recurrence has taken place after 
curettage, or if the cortex of the bone has been 
perforated, these tumors are sometimes found 
to be resistant. Fortunately, the most common 
malignant tumor of the testicle is the embryonal 
carcinoma with lymphoid stroma; _ these 
growths have proved highly sensitive and even 
massive metastases have been reduced sterile by 
ittadiation therapy. The adenocarcinomas, 
choriocarcinomas and the adult teratomas, how- 
ever, which fortunately are less frequent than 
the previously named group, have not shown 
the same good results. Although a moderately 
resistant type of growth in the majority of 
instances, cancer of the cervix uteri has, with 
our present method of dosage, shown excellent 
results from irradiation therapy. Particularly 
is this true when intracavity radium and ex- 


ternal irradiation have been combined. Corpus 
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malignancy, on the other hand, has proved 
resistant but the surface growths of this group 
have shown good results from irradiation be- 
cause of their close proximity to large doses 
when intracavity radium is applied. 

The foregoing gives a brief conception of 
the problem of radio-sensitivity of tumors, and 
it is quite apparent that many factors must be 
taken into consideration in addition to the 
study of the microscopic anatomy of any neo- 
plasm before a well qualified opinion may be 
given regarding its reaction to irradiation. 


TUBERCULOSIS ABSTRACTS 


TUBERCULOSIS AMONG SCHOOL 
EMPLOYEES 


Some states have laws providing for the 
physical examination of teachers and the ex- 
clusion of those applicants who have tubercu- 
losis. The Attorney General of Minnesota has 
ruled that “‘the skin test for teachers is reason- 
able exercise of the police powers of the school 
boards if required for the purpose of safe- 
guarding the pupils of public schools.” 

Previously the author demonstrated that 
children taught by teachers with open tubercu- 
losis showed a much higher incidence of positive 
tuberculin reactions than those taught by other 
teachers. Ickert found that 93.5 per cent of the 
children taught by tuberculous teachers reacted 
to tuberculin as compared with about twenty- 
five per cent reactions in a control group. 
Frost reported seventy-one per cent reactions 
among pupils of a tuberculous teacher whereas 
only 11.4 per cent of children in adjacent 
districts taught by non-tuberculous teachers 
were positive to the test. 


PREPARING THE WAY 


The first step taken in Minneapolis to bring 
about a survey of school teachers and employees 
was to arouse the school board to the need of 
requiring a health certificate of all teachers. At 
that time, October, 1921, the value of the 
tuberculin test and the x-ray was not 
thoroughly appreciated and therefore certifi- 
cates in some instances seemed almost worth- 
less. More publicity and education was 
patiently carried on to prevail upon the board 
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to demand from the teacher more specific evi- 
dence of freedom from tuberculosis. : 

The problem was discussed with the medical 
society which after careful deliberation, sup- 
ported the Director of Hygiene of the Minne- 
apolis school board in his recommendation to 
the board that all teachers and employees who 
come in contact with school children submit 
to a Mantoux skin test, the expense of the test 
to be borne by the board. 

Since there was some objection to the 
tuberculin test based on misunderstanding, the 
order adopted by the board was modified a 
few months later to permit the teacher to sub- 
mit an x-ray film of the chest in lieu of the 
skin test. Protests of obstructionists con- 
tinued and therefore it was considered wise to 
postpone the execution of the order to December 
31, 1933. New objections arose but the 
authorities proceeded with the administration 
of tuberculin tests and the preparation of x-ray 
films of the positive reactions. False and absurd 
rumors which tended to disparage the pro- 
cedure circulated freely, but tactful execution 
of the procedure overcame most of the objection 
and in a short time a high percentage of 
teachers submitted to the test. 


PROCEDURE 

A physician and a nurse visited each school 
building and applied the test to all employees 
who wished it. Arrangements had been made 
with the local radiologic society for the taking 
of x-ray films of the chests of all teachers and 
others concerned who were authorized by the 
school board to have such films made. Teachers 
who declined the skin test, as well as those 
whose tuberculin tests proved positive, were 
issued authorization slips for the making of 
the x-ray films. The films when made were 
forwarded to the hygiene department for cor- 
roboration. 

An option on this procedure was offered, 
permitting teachers to have the tuberculin test 
applied by their private physicians, a report of 
the result, certified over the physician's signa- 
ture, to be sent to the director of hygiene. 
Further, the school personnel was permitted to 
submit x-ray films of the chest taken by 
physicians of their own choice. These options 
were exercised at the expense of the teacher. 
All other costs were borne by the school board. 


RESULTS 
Altogether 2,190 persons were tested with 
tuberculin and 1,384 elected an option. A 
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single dose of 0.1 mg. of tuberculin was used, 
Retesting of negative reactors could not be 
done because it was necessary to simplify the 
procedure. 

Of those tested forty-nine per cent reacted, 
The incidence of reactors varied curiously in 
different schools. In two schools in which 
there were less than five teachers, all were 
negative. The lowest number of reactors jp 
the larger schools was ten per cent and the 
highest was eighty-two per cent. As a group, 
school nurses showed the highest incidence, 
ninety-one per cent. Of the 2,466 who were 
x-rayed fifty-nine per cent showed no evidence 
of disease. 

All films were interpreted by one of the 
authors who classified them as follows: 


No evidence of disease..................cccecceeeeeeeees 1,453 
Possible substernal 2 
Evidence of increased bronchovascular. mark- 

Evidence of fibrinous pleurisy...................... 66 
Evidence of first infection type and pleurisy.. 29 
Questionable evidence of first infection type 

Evidence of first infection type of tuberculosis 532 
Evidence of parenchymal lesions .................. 78 


The method employed is regarded by the 
authors merely as a means of screening out 
cases who should have a thorough examination 
for tuberculosis. The seventy-eight persons 
with parenchymal lesions as well as those with 
changes in cardiac outline or other significant 
findings were all advised to consult the 
physician for further examination and final 
diagnosis. To keep a check on those with 
parenchymal lesions periodic roentgenographic 
examinations were requested at stated intervals, 
the films to be submitted to the Director of 
Hygiene of the school board. There was no 
interference with practitioners of medicine. The 
school board should not treat disease but it is 
definitely obligated to make sure that their 
employees do not disseminate tubercle bacilli 
in line of duty. Great care must be exercised 
by the board not to be too drastic in dealing 
with those who have parenchymal shadows. 
Every finding should be kept strictly confi- 
dential; even the tuberculin test should be ap- 
plied on a part of the body where it is not 
visible to other teachers or pupils and the re- 
port on the test should be made only to the 
individual tested. 

The costs of the survey are important to 
consider. All but 102 of the tuberculin tests 
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were paid for by the school board. Of the 
2,476 x-ray films 238 were not paid for by the 
school board. The total expense to the school 
board was $5,525.50. 


ADVANTAGES OF SURVEY 


In the summary of the article the chief ad- 
yantages of the survey are stated as follows: 
“First, disease may be detected before it has 
uced significant symptoms and when it 
can be treated successfully in a short time, thus 
saving the teacher a long period of jnactivity 
from work. Such cases, by adequate treatment, 
may be prevented from breaking down so as to 
be a menace to the children and other teachers. 
Thus, the environment so far as tuberculosis 
isconcerned becomes much safer from the stand- 
point both of the teacher and of the child. 
Second, compulsory examinations often lead to 
investigation on the part of the teacher so that 
she becomes informed concerning the con- 
tagious nature of tuberculosis. Many such 
teachers become enthusiastic workers in the 
tuberculosis control program. This should 
lead ultimately to the enlistment and the sup- 
port of great educational associations, which 
will be a valuable acquisition to the forces 
against tuberculosis.”’ 


Tuberculosis Among Employees of the Min- 
neapolis Schools, F. E. Harrington, M.D., J. 
A. Myers, M.D., and Ida Levine, M.D., 
Journal of the American Medical Association, 
May 25, 1935. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


CHRONIC CYSTIC MASTITIS 


This discussion of tumors of the breast, with 
especial reference to ‘‘chronic cystic mastitis’ 
includes a detailed account of the estrus cycle, 
its relation to ‘‘chronic cystic mastitis,” and 


the various opinions and schools of thought 
regarding this aberration. The author stresses 
the need for careful differential diagnosis of 


tumors of the breast resting on the concept of 
the so-called ‘‘chronic cystic mastitis’ as an 
aberration of the cyclic changes in that organ 
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associated with estrus, or, in other words, as a 
benign lesion. In the generalized form, diag- 
nosis is safe, but in types limited to certain areas 
or a single tumor, exploration is necessary be- 
cause the differential diagnosis from cancer 
cannot be made with sufficient security. 


Harvey, Samuel C.: “Chronic Cystic Mastitis” As a 
Physiological Aberration and Its Significance in the Diagnosis 
and Treatment of Tumors of the Breast, Yale Journal of 
Biology and Medicine 7 :521-532, July 1935. 


CHRONIC THYROIDITIS 


This is a discussion of chronic thyroiditis 
and a report of an operation for a case of 
Riedel’s struma. The differentiation of Riedel’s 
struma from a struma lymphomatosa is dis- 
cussed as to age of onset, sex, average duration, 
unilateral involvement, tracheotomy, deaths, 
and postoperative hyperthyroidism. The dif- 
ferential diagnosis of the two rests between 
malignant changes, syphilis, and tuberculosis. 
Unless the preoperative basal metabolic rate is 
high, it is advisable to save a large part of the 
gland in order to prevent postoperative hypo- 
thyroidism. 


Gilchrist, R. K.: Chronic Thyroiditis, Archives of Surgery 
31:429-436, September 1935. 


CHILD’S HEART IN DEFICIENCY DISEASES 

Abt discusses the child’s heart in beriberi, 
scurvy, and rickets from his own findings and 
from a review of the literature. He notes a 
relationship between the condition of the heart 
in beriberi and idiopathic hypertrophy and 
suggests as a tentative hypothesis that idio- 
pathic cardiac hypertrophy may be due to vita- 
min B deficiency. The infant with severe 
anemia and cardiac hypertrophy and dilatation, 
for the purpose of discussion, was assumed to 
be suffering from vitamin C deficiency or 
latent scurvy, although the findings were con- 
jectural. In rickets, cardiac enlargement, if 
present, has escaped the attention of most 
clinicians. More clinical and pathological data 
will. be necessary to offer a more rational ex- 
planation of hypertrophy of the left-ventricle. 


Abt, Isaac A.: The Child’s Heart in Avitaminosis, American 
Journal Diseases of Children 50:455-471, August 1935. 


COLITIS 


That ulcerative colitis may be the end result 
or organic consequence of functional disorder 
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of the colon is the idea expressed by Bodman. 
He presents case reports of eight women, rang- 
ing in age from three to sixty-six years, who 
developed colitis. The psychologic factors in 
the cases are rather obvious and all somewhat 
similar. The attitude taken by many that 
bowel movements are a matter of moral im- 
portance is well illustrated in a number of these 
cases. 

Altho ulcerative colitis is incurable, Bodman 
believes that this terminal state can be prevented 
if the functional disorder is recognized in good 
time and as partly an expression of an emotional 
state. As the author puts it, ‘‘many of these 
cases begin as an alteration in function of the 
vegetative nervous system, which selects the 
colon as the battlefield on which the emotional 
conflict is fought out.’’ From the frequent 
occurrence of the dominant mother in cases of 
this kind, he concludes that ‘“‘the seeds of 
‘colitis’ are probably sown by the strict mother 
who trains hér small child to habits of clean- 
liness with too much severity, impressing on 
the child how inferior it is not to be able to 
regulate its bowel function better.”” Many of 
the cases illustrated the childish attitude the 
patients took in regard to earning a living. 
They disliked their work and were glad to 
escape from it by colitis. Bodman believes that 
“colitis” is often the somatic expression of the 
emotional conflict between .the reality, ‘““You 
must grow up,” and the phantasy, “I want to 
retain my childish dependence on my mother.” 

The beginning of “‘colitis’’ is a ‘‘psycho- 
genic mucorrhea’’ determined by an “‘over- 
dependence on the parental love and shelter” 
and often aggravated by the death of the father. 


Bodman, Frank: The Psychologic Background of Colitis, 
Sparen Journal of Medical Sciences 190:535-545, October 


. DUST AND TUBERCULOSIS 


Because dusts which contain free silicon, such 
as sand and granite, are known to be harmful 
to tuberculosis when inhaled, Hawes confined 
his discussion to the so-called ‘“‘harmless dusts.” 
Those dusts generally looked upon as harmless 
as far as tuberculosis and the lungs are con- 
cerned are (1) those of organic origin made up 
of the protein dusts some of which may oc- 
casionally cause asthma, hay fever, or other 
anaphylactic phenomena, and the carbohydrate 
dusts, such as flower, which presumably have 
no effect, and (2) the inorganic nonsilicon- 


containing dusts including lime, marble, and 
other elements. Talc, although a silicate, con. 
tains no free silicon and is generally considered 
harmless. 

The question for study is whether it is safe 
for a man who has an arrested or quiescent 
tuberculous process in his lungs, of which he 
may or may not be aware, to go into a dusty 
occupation. Furthermore, if he breaks down 
and develops active disease, is the physician 
justified in saying that this reactivation of his 
tuberculosis arose not only “‘in the course of” 
but “‘out of’’ his work? 

The author concludes from study and his 
personal experience, that exposure to harmless 
dusts in normal amounts and under normal 
conditions will not reactivate an arrested or 
quiescent tuberculous process. He believes, how- 
ever, that dust in excess amounts under abnor- 
mal conditions, such as street dust in winter and 
fall or germ-laden dust from sleeping cars, 
which might cause irritation and infection of 
throat, trachea, and bronchi, is a potential 
source of harm. Dust which may cause allergic 
phenomena, such as asthma, asthmatic bron- 
chitis, or hay fever, he does not believe will 
reactivate or harm a tuberculous process. Asa 
result of his study, he feels that it would be 
quite all right for an arrested or quiescent 
tuberculous patient to take up a trade in which 
he would be exposed to harmless dust unless 
the dust conditions were extremely bad. 


Hawes, John B.: Dust and Its Relation to Tuberculosis, 
American Review of Tuberculosis 31:601-610, June 1935. 


METABOLIC RATES AND THERAPEUTIC FEVER 


Altho the parallelism between fever and 
variations in the metabolic rate is well known, 
little work has been done in this respect on 
fever produced by the more recent physical 
methods. Kopp presents a study of the treat- 
ment of central nervous system syphilis with 
fever induced by several methods and the com- 
parison of the increases in the metabolic rate 
obtained by these different methods. 

Seven male patients were treated with in- 
duced fever every second or third day. A light 
breakfast was allowed at 6:30 o'clock; the 
patient was weighed at 8:00; a rest period of 
from forty-five to seventy-five minutes was 
granted; an initial metabolic rate was then 
determined; and fever treatment started. Fever 
was induced by five different methods: (1) 
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Diathermy current; (2) electric light cabinet 
and hot moist air; (3) a method combining 
these two; (4) electric blanket; and (5) mixed 
typhoid vaccine intravenously. In one patient, 
fever was induced by all five methods in order 
to compare the metabolic rates in fever induced 
by the different methods in the same individual. 
Rectal temperatures were used and were obtained 
by means of a self-recording motor-driven 
temperature unit. 

An increase in the metabolic rate occurred 
when fever was induced by the combined 
method of diathermy current, electric light 
cabinet and hot moist air. A rather suggestive 
linear relationship was present, altho fluctu- 
ations, probably due to individual variations 
in the degree of discomforture, occurred at dif- 
ferent temperature levels when the group was 
taken as a whole. 

The removal of the insulating hot, moist air 
blanket- when body temperature had reached 
its desired height was followed in nearly all 
cases by a rather steep fall in metabolic rate, 
whether body temperature remained at the same 
level, fell, or even rose. z 

Metabolic rates for similar temperature 
levels were higher when the temperature was 
rising than when falling. 

Diathermy current per se over short inter- 
vals had no specific effect upon the basal 
metabolic rate, provided no rise in body temper- 
ature occurred, and alteration of the frequency 
of the current at increased temperature levels 
also caused no appreciable change in the meta- 
bolic rate. 

In the patient in whom temperature rise was 
induced by the five different methods, the in- 
creases in metabolic rate showed a rather strik- 
ing parallelism and did not differ much from 
the accepted rise of 7.2 per cent for each degree 
Fahrenheit except in fever induced by diathermy 
current alone. 

Repeated fever treatment of one patient over 
a period of seven months had no residual effect 
upon the basal metabolic rate. 


Kopp, Isreal: Metabolic Rates in Therapeutic Fever, 
aearican Journal of Medical Sciences 190:491-500, October 


RENAL DIABETES 


Ramond presents a case of renal diabetes in 
awoman thirty-five years old. The only other 
disturbances were a sustained loss of weight 
and a glycosuria of ten gm. per liter. Minor 
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symptoms were headache, respiratory difficul- 
ties, cardiac palpitations, irritability and scant 
menstruations, which may easily be explained 
by the operation for extra-uterine pregnancy 
fifteen years previous, a tendency to be too hot, 
and a temperature of 99.5 Fahrenheit every 
evening. 

Three diagnoses in addition to renal diabetes 
suggested themselves: (1) Pulmonary tubercu- 
losis, (2) Basedow’s disease, and (3) diabetes 
mellitus. 

Tuberculosis was suggested by the general 
fraility and the vesperal fever but was ruled out 
by the absence of all bacillary antecedents, per- 
sonal or familial, in addition to negative ro- 
entgenologic and stethacoustic findings. 

The emaciation, the tachycardia, the mens- 
trual irregularity, and the irritability was sug- 
gestive of Basedow’s disease, but the absence 
of an exophthalmic goiter, tremor and all 
secondary signs of hyperthyroidism ruled out 
this diagnosis. 

Diabetes mellitus, suggested by the glyco- 
suria, was ruled out by the absence of poly- 
phagia, polydipsia, polyuria, and other con- 
ditions usually associated with diabetes, such 
as anthrax and furunculosis were also absent. 

The name, “renal diabetes’’ was given to 
the syndrome by Klemperer, the first to des- 
cribe it, and since that time it has been adopted 
altho a glycosuria without hyperglycemia has 
really nothing to do with diabetic disturbances 
of metabolism. 

Renal diabetes is observed in all races, 
especially in younger years; its hereditary and 
familial nature, as well as the negative etiologic 
role of tuberculosis, syphilis, and alcoholism, 
is admitted by all. The glycosuria of renal 
diabetes is occasionally revealed. It is mild, 
rarely over twenty gm. per liter, and is perma- 
nent and exists in the fasting condition. The 
glycemia is normal or subnormal. The renal 
threshold is reduced making the renal tissue 
hyperpermeable to sugar. That is why there is 
glycosuria without hyperglycemia. The secon- 
dary signs of renal diabetes are absence of 
polyuria, polydipsia, polyphagia, and acidosis; 
a nondenutritional or noncomsumptive emaci- 
ation; absence of pus conditions and diabetids, 
and the presence of renal hepatic and slight 
endocrine trouble. 

The prognosis is favorable, as it is not at all 
rare for people, in favorable circumstances to 
live with it until a ripe age in otherwise good 
health. The treatment was a generous contigent 
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of pastry, rice, legumes, potatoes, bread, fruit, 
desserts, etc.; a recuperative rest in the country; 
a few drops of iodine-iodide solution every day. 
The surgical removal of the nasal polyps was 
advised. Calcium salts, alone or in conjunction 
with parathyroid opotherapy, may be given in 
renal diabetes to compensate the loss of sugar. 
Ramond, Louis: Renal Diabetes, La presse medicale 
43 :767-768, May 11, 1935. 


TREATMENT OF NEPHRITIS 


A good review of the changes in the treat- 
ment of nephritis is presented by Gauss. He 
deplores the ambiguousness of the term, ‘‘neph- 
ritis."’ In a narrow sense it indicates an in- 
flammatory state of the kidney, one of the 
subdivisions of the Volhard and Fahr classifi- 
cation, and in a wider sense it indicates all 
types of nonsuppurative inflammations of the 
kidney. He urges that this latter broad sense 
be discontinued and some such word as 
“nephropathy” be substituted. Dr. William 
Johnson of the University of Colorado has pre- 
pared the following classification of ‘‘nephritis”’ 
based on the work of Volhard and Fahr: (1) 
Infections of the kidney; (2) acute interstitial 
nephritis; (3) glomerulonephritis; (4) neph- 
rosis and (5) arteriosclerosis of the kidneys. 

The hygienic measures in good repute today 
include moderation in living, the use of warm 
protective clothing, avoidance of undue ex- 
posure of the body, avoidance of strenuous 
exercise, moderate use of tea, coffee, and tobacco, 
and the prohibition of alcoholic beverages. 

Although drug therapy has a place of minor 
importance today and diuretic drugs are con- 
sidered important, digitalis as a heart tonic, 
vasodilators in hypertension, and cathartics 
when needed, have been retained. Blood letting, 
formerly popular, has retained only a minor 
place in the treatment of hypertension, while 
physical therapy on the other hand is gaining 
in importance. 

Dietotherapy is important. The average 
patient with chronic Bright’s disease requires 
about 2,000 calories; the patient convalescing 
from acute Bright’s disease needs up to 3,000 
calories; and the obese patient should be placed 
on a reducing diet of about 1,200 calories. 

Salt restrictions still seem to be in use and 
water is used freely in all forms of nephritis. 
Protein restriction is practiced in uremia, and 
Lashmet advocates the use of ammonium 
chloride in the treatment of edema. 


Gauss, Harry: Changing Concepts in the Treatment of 
Nephritis, Colorado Medicine 32:466-474, June 1935. 


THE HINTON BLOOD REACTION FOR 
NEUROSYPHILIS 

Grund presents a study of a small series of 
cases to determine the value of the Hinton 
blood test for the determination of syphilis, 
The Hinton test is simpler than the Wasser. 
mann and is used in place of it by the Massa- 
chusetts State Department of Public Health, 
Patients with syphilis undergoing treatment 
were chosen from the outpatient department 
and tested by the Wassermann, Hinton, and 
spinal fluid methods for syphilis. In four of 
the five cases, the Hinton reaction was negative 
although the Wassermann and colloidal gold 
curve showed the presence of syphilis. In the 
fifth case studied, the Wassermann and spinal 
fluid tests made after a period of treatment 
showed improvement but the Hinton test re- 
mained positive, regardless of the treatment and 
improvement. 

Grund concludes that the Hinton reaction 
of blood is of no value in either the diagnosis 
or the management of neurosyphilis. A note 
at the conclusion of the article presents the 
results of a similar study made by Epstein at 
the Boston Psychopathic Hospital which sup- 
port Grund’s conclusions. 


Grund, J. L.: Exclusion of Neurosyphilis by Means of 
the Hinton Reaction of the Blood, Archives of Dermatology 
and Syphilology 32:569-572, October 1935. 


GASTRIC ULCERS 


Bollman and Mann corroborate the findings 
of Van Wagoner and Churchill regarding the 
production of gastric and duodenal ulcers in 
dogs following continued administration of 
cinchophen. They believe that a clear under- 
standing of the factors and mechanisms in- 
volved in the production and healing of ex- 
perimental ulcers would explain many of the 
factors that cause the chronicity of peptic ulcers 
in man. 

Normal dogs, weighing about ten kg., were 
fed one gm. of cinchophen (mixed with food) 
daily for five days of each week. No im- 
mediate effects could be noted, but its con- 
tinued administration ultimately produced 
symptoms of gastric disturbance and death. 
Death was attributed either to peritonitis fol- 
lowing perforation of a gastric or duodenal 
ulcer or to massive hemorrhage into the gastro- 
intestinal tract from a bleeding ulcer. The time 
necessary for the development of symptoms 
ranged from one week to a year, although 
generally, about three months were sufficient 
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to produce chronic gastric ulcer. About ninety 
per cent of the chronic ulcers were located in 
the pylorus along the ‘‘Magenstrasse’’ one cm. 
in diameter and were either slightly anterior 
or posterior to the line of the lesser curvature 
of the stomach. Most of the ulcers were single, 
but as many as four were observed in one 
animal. In about one-half of the specimens 
studied, a more or less marked gastritis and 
duodenitis were present near the site of the 
ulcer. With large doses of cinchophen more 
gastritis was produced. 


Bollman, J. L. & Mann, F. C.: Experimental Production of 
Gastric Ulcers, Proceedings of the Staff Meeting of the Mayo 
Clinic 10:580, September 11, 1935. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


FOUR HORSEMEN IN 
MEDICINE” 


The first M. D. to read this article will say: 
“T've heard that line of argument before and I 
wish that he would talk about something dif- 
ferent, or better still, not talk at all.” 


The second type will read it and say: ‘“That 
is just the way I feel about it.’’ Then of course 
they may drift along with the group that just 
“foe],”’ 


The third M. D. represents of course the 
type that will not read it at all. In fact, they 
seldom even look through the Journal, and the 
article could well be omitted. 


There is then an M.D. who does not need to 
tead it, because he represents the group that now 
studies and knows something about the sub- 
ject. He has a conviction that ‘Something 
Must Be Done,” and is working on the prob- 
lem. 


The famous “Four Horsemen’’ on Knute 
Rockne’s team never would have been crowned 
with such a name if they had teamed together 
a you might imagine the four above M.D.’s 
would. 


This last group represents the compatible co- 
Operative type that will eventually give a 
tighteous foundation to Medical Economics. 
They lay aside other things to attend the county 
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medical society meetings. Why? Because they 
are so scientifically interested? Certainly not, 
for many of them are interested in some 
specialty or topic entirely foreign to the paper 
that is to be presented. 

First they recognize the importance of team 
work. They are aware that the individual star 
not only foils the well-laid plans of the society 
to effectually reach the goal, but soon becomes 
a parasite on the profession. Serving people; 
certainly, but taking advantage of everything 
that organized medicine has done for the public, 
and putting nothing back into the organization 
but a few paltry dollars, even begrudgingly in 
the form of dues. 

Few societies have displayed their real 
strength as an organization. The full value 
of medical services will never reach the public 
until the doctors themselves put some co- 
operative and coordinated efforts behind general 
principles and force them ahead. Few societies 
have been able to recognize their strength as a 
union, because they have never functioned to- 
gether in that manner. 

To begin with, the doctor is an individualist. 
By choice of his profession and by training he 
develops the custom of making his own reconis- 
sance, he serves as his own plans officer, after 
which he assumes command and gives such 
orders as he deems best to achieve his goal. 
Whether the case survives or dies he merely 
marks it “‘end of problem” and sets about to 
solve the next one. 

Naturally enough such an individual does 
not work well in an organization. He resists 
in many ways the actions of even a majority 
decision on a question before the society. True 
enough he may offer no substitute plan or any 
plan at all, and most certainly he will handle 
the matter in his own way with his patients in 
the future. 

Gentlemen, scores cannot be produced with 
such team work. There must be some team 
work to make even the general plans function. 
Imperfect as the plan may be to start with, the 
flaws that develop can only be removed after 
they are recognized. 

No one would say that we have spent too 
much time on the scientific side of medicine, 
but we have only ourselves to blame for spend- 
ing so little time with the business or economic 
phase of it. Most doctors are reputed to be 
notoriously poor business men, and yet those 
same individuals frequently give more time to 
other activities and other people’s business than 
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they do to the business end of their own 
practice. They frequently work well in other 
organizations, and follow the dictates and rules 
with pleasure and satisfaction. Why? Prob- 
ably because the activities do not impose rules 
or infringements on their own methods of deal- 
ing with their patients. You will find them 
as successful bank directors, etc., largely because 
they attend the sessions and give some deliber- 
ate thought to the business before them. 


To you who have attended to the business 
affairs of the county society, how often have 
you heard this question from those who do not 
attend? ‘“What are you fellows doing about 
this indigent problem?’’, or ‘“Why can’t the 
A. M. A. get busy and make some plans that 
would help us out?”’, etc. etc. It is always the 
same accent on “You fellows.’’ When informed 
that steps have been taken and that the results 
of the decision were printed in last week’s 
bulletin, one usually gets the response, ‘‘Oh, I 
threw that thing in the waste basket, or I never 
heard anything about it.””. What can the Society 
expect to accomplish for a man like that. He 
probably would not carry the ball through the 
line if he saw a good opening. 

The American Medical Association delegates 
have been and are working on economic plans, 
the state societies and county components have 
made plans, but plans without united support, 
no matter how perfect, are just ill-gotten con- 
ceptions unless satisfactory delivery methods 
are devised. 

The regret of every doctor can truthfully be 
that too few of the logical thinking, influential, 
business minds in medicine have been available 
on this economic question. 

The medical profession itself, more than 
anyone else, realizes that they cannot offer the 
most ideal medical service to all the people 
under the present economic stress. The large 
group of individuals that can pay very little or 
nothing to the physician are so demanding of 
his services that he is forced to turn from 
scientific to business studies. Certainly no 
group of men are better fitted to determine the 
kind and amount of medical service best suited 
to these individuals, and yet it is so difficult, 
even impossible, to get sufficient support behind 
any decision that a committee presents, not- 
withstanding that everyone recognizes they 
have thoroughly covered the problem presented 
and have been empowered to act for the 
Society. 
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Gentlemen, the physician does not have to 
be educated to the need of a plan for action, 
but he is the most difficult one to educate 
in the ways of enforcing the plan. We need 
not worry about educating the public untij 
we can all talk the same language; right now 
they are doing quite well in their lessons unde 
the tutelage of the lay organizations, ang 
unless we rapidly develop our ability to ¢o. 
Operate on this team we may have the rules 
rewritten and have to learn the game all ove, 
again to play it their way. Go to your next 
society meeting and agree on some plans, pre. 
ferably the one presented by the state to all the 
county societies. It is not perfect, but it is 
working well where it is in operation. It will 
work in your county if you will work it, (all 
of you.) 


HIGH SCHOOL DEBATES 


In the last issue of the Journal were listed 
the high schools of Kansas that will debate on 
the question, “Resolved That the Several 
States Should Enact Legislation Providing for 
a System of Complete Medical Service Available 
to All Citizens at Public Expense.” 


If there is any question in the minds of the 
medical profession over the state as to how 
seriously this question will be considered, they 
need only ask some member who attended the 
public meeting of the Southwest Clinical Society 
in Kansas City, Missouri, the night of October 
9, 1935, what he observed. 


The writer counted eleven different youths 
and two deaconesses close to him who gave 
little attention to the first two speakers, but 
made rather noisy efforts to get notes on every- 
thing Dr. Arthur C. Christie stated about the 
Washington, D. C. plan for care of the indigent 
and semi-indigent. No doubt such groups could 
have been found throughout the entire audi- 
ence. 7 

In a recent issue of a medical publication 
statements were given from various of the 
foundations denying the accusation that they 
had been responsible for the presentation of this 
subject. Needless to say there could be no 
better breeding place for the growth of these 
ideas than in the minds of thousands of high 
school and college youths. The issues will be 
raised in many homes and presented before 
many audiences. There will be, no doubt a 
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rather even division of the opinions formed in 

these various homes represented, due to par- 

ental interest in the debater, if for no other 
n. 

It will be interesting to watch the develop- 

ments and see whether the resultant ideas prove 

advantageous to either side. 

The members of the medical profession 
should keep themselves informed, else they may 
find themselves in embarrassing positions, for 
very likely their families will confront them 
with many questions on the subject. 

Each member of the county society should 
be glad to offer assistance to both the affirm- 
ative and the negative teams. We have no alibis 
to offer and the best defense of our present 
attitudes on the question will be the truthful 
presentation through lay groups to lay audi- 
ences. 

Urge the appointment of a committee in 
your local society, to cooperate with the debate 
coaches and school officials, to see that they 
get full and accurate information. Be con- 
structively critical. 


MEDICAL ECONOMICS PLAN 


The plan approved by the Kansas Medical 
Society for rendering medical care to county 
direct relief clients and the relief groups classi- 
fied under the alphabetical letters, were printed 
in detail in the October issue of the Journal. 

These plans have been presented by members 
of the Committee on Medical Economics to 
groups in each Councillor district of the state. 
The plans were enthusiastically received in each 
instance where discussions were presented that 
fully explained the work that had gone on in 
the Committee and the reasons for this type 
of plan. 

It is hoped that each representative at those 
meetings were so well informed that they can 
successfully present the proposition to their 
various societies. 

Some counties are now operating under the 
plan and report very satisfactory results. Very 
likely it will gain earlier favor in the less densely 
populated counties where the relief rolls are not 
$0 heavy and particularly where the county 
medical society members unite their efforts in 
seeing that it works. It will fit the needs in the 
larger counties in the same ratio, but in such 
counties the officials have not been paying 
their proportionate share for the care of their 
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indigent and the members of the society con- 
tinue to assume a great part of the county 
physician’s burden, which helps to keep those 
officials and the public unaware of the real 
situation. 

It is anticipated that, if the county physician 
were paid an adequate salary to take care of the 
indigent cases in that county, plus the other 
necessary expenses connected with medical care, 
the county officials could save money on this 
plan and still render better medical care to their 
relief clients and more satisfaction to the 
doctors. 


—JKMS— 


“Mental Injury,” W. M. Brewer, M.D. 
(Continued from page 457) 


and an insane person is that the psychiatrist 
realizes the irrational nature of his doubts and 
fears and impulsive tendencies, and to certain 
extent can control them as far as they affect 
his actual conduct. 

Associated with these symptoms are fre- 
quently found tics such as grimacing, head 
nodding, and other apparently purposeless but 
habitual movements. 

All degrees of the condition may occur. In 
some there is little more than a tendency which 
is comparatively easily held in check. While 
in others the mental conflict produced is suf- 
ficient to lead to almost perpetual misery and 
complete lack of judgment to life. 

It is often said that the psychasthenic is 
born and not made, but this is not true only 
in a limited sense. Inherited variations in 
instinctive intensity undoubtedly play a most 
important part in his constitution, but the 
influence of early environment counts also for 
a great deal, and it must be remembered that 
many persons arrive at a condition which is 
clinically identical with psychasthenia as a re- 
sult of stress of abnormal circumstances in 
adult life. 

Psychasthenia is a condition in which there 
is a constant conflict between ego impulse and 
varying number of relatively undifferentiated 
and abnormally powerful primitive instincts. 
The ego impulse function as a whole within 
the field of the personal consciousness; the 
anti-egoistic impulses may either function 
within or without the field. Failure to inhibit 
anti-egoistic action predisposes to further 
failure. 
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The essential feature of conscious volition 
is the activity of the sentiment of self-regard, 
which when applied to the reinforcement of 
any particular line of action is sufficient under 
normal circumstances to carry it into effect to 
the exclusion of any opposing trend. In 
psychasthenia, however, the sentiment of self 
regard is relatively weak, and tends to become 
weaker as the condition persists. There is 
failure of volition. Activity is inhibited, and 
doubt remains unresolved. In extreme cases 
' this condition of state of affairs arises every 
time any decision, however trivial, has to be 
made. The phrase “‘not sure of his self” is an 
accurate description of such a state of mind. 


Anxiety belongs to the group of emotions 
described as ‘‘prospective emotions of desire.”’ 
It normally occurs when conative impulse is 
thwarted and the fold of conation is receding 
from view, and the more powerful the im- 
pulse in question is, the greater will be the 
anxiety. In psychasthenia there is constant 
obstruction of conative activities both of 
egoistic and anti-egoistic tendencies with a cor- 
responding production of anxiety. 

The state of doubt and anxiety are thusly 
dependent for their production on inhibition of 
activity. 

Mental symptoms should not be translated 
on a physical basis unless there is definite 
organic proof, and the psychoneuroses are so 
important and met with so frequently that this 
subject should be stressed in our medical 
schools. Most of the cases are painfully aware 
of their conflicts and deficiencies, and are 
constantly on the defense’ to establish face 
composure and to save their emotional make- 
up from assault with its harmful consequences 
to them. Frequently these wounds occur in 
adolesence, and are added to from time to time, 
gradually producing a chain of malignant 
events which colors the introspection of the 
psychoneurotic and does not permit of enjoy- 
ment of the pleasant occurrences which norm- 
ally should form a portion of their mental 
life. 

Another group that we meet are the un- 
fortunate failures striving for unattainable ideas, 
endeavoring to reach a mark of perfection which 
is entirely beyond their grasp. Lack of courage 
to face every day problems is closely allied to 
the psychoneurotic state. Many of these so 
poorly equipped spend much of their time over- 
coming inhibitions, doubts, and fears. 


There is a splendid opportunity for the 
family physician in the realm of psychiatry 
because of his close contact with the individual 
patient in the home. Early and mild mental 
symptoms should be interpreted very carefully, 
and treated in accordance with the best under. 
standing that may be had at the time. 

That is, the best treatment of these con- 
ditions is mental hygiene of the preventive 
character. The unusual self conscious jp. 
dividyal should endeavor to overcome this con- 
dition, and failing in this, should seek the 
counsel of a competent psychiatrist. At the 
proper time much can be done by personal ad- 
justment of the individual or by seeking to 
better his environment. 

The stimulating of confidence and ambition 
will often do much for the psychoneurotic, and 
certainly kind words of encouragement have 
great value. Specific treatment of this class of 
cases is brought about by scheduled living. The 
more hours devoted to pleasant work skillfully 
arranged, the better. The confidence inspired 
by tactful kindness is infinitely more lasting 
than that produced in any other way. 
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According to R. G. Hoskins, Biston (Journal A. M. 
A., Sept. 21, 1935), the thyroid, despite numerous 
recent observations on other glands, is still the one of most 
importance to the practical pediatrician. Minor degrees 
of thyroid deficiency as causes of disorders in childhood 
are of frequent occurrence. The derivation of active sub- 
stances from the anterior lobe of the hypophysis has given 
somatotropic gonadotropic, mammotropic, thyrotropic 
and adrenotropic fractions, each of which presumably 
enters into the problems of the pediatrician. The influence 
of the pituitary body on carbohydrate, fat and water 
metabolism demands practical consideration. The relation 
of the adrenal cortical hormones to growth and lactation 
is of special pediatric interest, as is also the newer work 
on thymic extracts. The influence of hormone factors on 
the personality demands study. Some of the difficulties 
of endocrine research are the complex nature of the re- 
lationships involved, the difficulties of diagnosis, the 
recently reported existence of antihormones, variations of 
tissue reactivity, the diphasic influence of individual 
hormones and the special effects of glandular imbalance. 
The responsibility for the final solution of the endocrine 
problems if infancy and childhood devolves primarily on 
the pediatricians. 


: 
j 
4, 
‘ 
| 
4 


Or the 
hiatry 
vidual 
mental 
efully, 
under- 


> CONn- 
entive 
in- 
S con- 
k the 
tthe 
al ad- 
ng to 


ition 


PALATABILIT.Y 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coo 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


IROFESSIONAL PROTECTION 
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A DOCTOR SAYS: important to Your 


MEDICAL 
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Larsen ‘‘Freshlike” Strained Vege- 
kia RS ENS tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 


“The case involved a broken needle in a 
minor, which happened seven years ago. Due 


to the length of time before suit, many of the 
details had been lost and my office assistant 
was now in another state. So, I am thankful 
for your clearing up a difficult situation.” 


protection we seal in spe- 
* All cial enamel lined cans. 
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10¢ LARSEN’S 
"'Freshlike’’ 
Per Can | Strained Vegetables 


THE LARSEN COMPANY, Green Bay, Wis. 


ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


Address 
38 Years Established 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M.D. 529 HIGHLAND AVENUE, KANSAS CITY, MO. 
Director Telephone, Victor 4850 
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NEWS NOTES 


SOCIALIZED MEDICINE DEBATES 


As reported in the October issue of the Journal and 
in a bulletin to county medical societies under date of 
October 12, packets of material pertaining to socialized 
medicine were recently forwarded by the Society to ap- 
proximately two hundred Kansas high schools. This ac- 
tivity was directed in an effort to assist inter-scholastic 
debate teams which are this year debating a question re- 
lating to that subject. Since that time additional material 
has been obtained and a second packet containing the fol- 
lowing phamphlets will be forwarded to the same schools 
on approximately November 5: 

Prepayment Plans for Hospital Care. 

Group Practice. 

Medical Relations Under Workmen’s Compensation. 

New Forms of Medical Practice. 

Collecting Medical Fees. 

An Introduction to Medical Economics. 

Another matter of interest in this connection is that 
the National Broadcasting Company has arranged for a 
radio debate to be held on the same question of socialized 
medicine from one o'clock until two o'clock P.M. cen- 
tral standard time, on November 12. Speakers for the 
affirmative will be: Professor Bower Aly, University of 
Missouri, Editor of the Debate Handbook, and William 
Trufont Foster, director, Pollak Foundation; negative 
speakers will be, Dr. Morris Fishbein, and Dr. R. G. 
Leland, both of the American Medical Association. Sta- 
tions accessible to Kansas which will present this broad- 
cast are: WDAF, Kansas City, 610 kilocycles; WOW, 
Omaha, 590 kilocycles; KOA, Denver, 830 kilocycles; 
and KVOO, Tulsa, 1140 kilocycles. 


SECTIONAL MEETINGS 


Members of the Medical Economics Committee through 
assistance of the various Councilors arranged and at- 
tended the below described sectional meetings for the pur- 
pose of explaining and discussing the plan recently an- 
nounced by that Committee for indigent medical care: 

8:00 P.M. Thursday, October 3, Court House, Hol- 
ton. 

Friday, October 4, Tioga Hotel, Chanute. 
Saturday, October 5, Country Club, Ot- 
tawa. 
Sunday, October 6, Country Club, Clay 
Center. 
Sunday, October 13, Country Club, Ells- 
worth. 
Monday, October 14, Moore Hotel, Hill 
City. 
8:00 P.M. Tuesday, October 15, Lora Locke Hotel, 
Dodge City. 
8:00 P.M. Wednesday, 
Wichita. 

Representation from counties was excellent at all of 

the meetings and much interest was expressed in the plan. 


8:00 P.M. 
8:00 P.M. 


8:00 P.M. 
8:00 P.M. 


8:00 P.M. 


October 16, Allis Hotel, 


Several county medical societies have adopted its pro. 
visions and it is believed that twenty or twenty-five aq. 
ditional counties will place it in effect during the next 
month. 

Officials of the Society were also interested in this 
event as an experiment to determine whether or not the 
sectional meeting method offers a practical means for dis. 
cussion of problems and projects. If members believe 
meetings of this kind are successful it is probable that ad- 
ditional series will be held at future intervals for consid- 
eration of legislative, economic, and other similar pro. 
posals. 


KANSAS CITY SOUTHWEST CLINICAL 
MEETING 


The thirteenth meeting of the Kansas City Southwest 
Clinical Society was held in Kansas City, Missouri, Oc. 
tober 7-10. 

General comment seemed to indicate that this year’s 
meeting was one of the most successful ever held by that 
organization. Attendance was second largest in the history 
of the society. The scientific program was well filled 
with good speakers who talked on practical subjects of 
current interest, and most sessions were attended to 
capacity. Dr. Arthur Christie, Washington, D. C., pre- 
sented an innovational series of medical economics lec- 
tures which were splendidly received. Commercial ex- 
hibits were in demand to the extent that all exhibitors 
could not be accommodated. 

Dr. C. C. Nesselrode, president for 1935-36, delivered 
a presidential address on ‘‘Socialized Medicine’’, which 
was timely and well prepared. Its content was probably 
best complimented by the following editorial that ap- 
peared in the Kansas City Star: 


“MEDICAL SERVICE TO MORE PEOPLE 


The question of making the best of medical service 
available to larger numbers of people is being given a 
needed emphasis by leaders in the Kansas City Southwest 
Clinical Society conference. This is indicative of a chang- 
ing attitude on the part of the organized medical pro- 
fession. The first reaction from this source to socialized 
or so-called state medicine was frankly antagonistic. 
There were sound reasons for the position; others that 
were unsound. But it is being seen that, whether or no, 
socialized medicine is an actual possibility; so the pro- 
fession wisely is seeking to work out a middle course. 

The nature of such a course is signalized by the ex- 
pressed views of Dr. C. C. Nesselrode of Kansas City and 
by the Washington plan of broadened medical service 
described by Dr. Arthur C. Christie of that city. Dr. 
Nesselrode counsels a general practioner awakening look- 
ing to co-operation with social agencies and governmental 
authorities to prevent the extreme of state medicine un- 
der public and quite possibly inefficient bureaucratic con- 
trol, but at the same time to spread the benefits of repu- 
table service to the various classes of the people in ac- 
cordance with their ability to pay. Dr. Christie shows 
how this is being done through the medium of moderate 
monthly payments by 10,000 members of a group hospi- 
talization and medical plan in Washington. 

Particularly in the larger cities of the country there 
have been approaches to such an arrangement. It permits 
control by the medical profession rather than public or 
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Under - Nutrition 
Calls for Calories 


prescribe 


he child’s failure to gain in weight is the béte noire of 


every doctor. If the total caloric intake exceeds the out- 
put, the child will gain weight, provided the diet is ade- 
quate and chronic disturbances corrected. High caloric 
feeding is simplified by reinforcing food with Karo 
Syrup. Low caloric output is facilitated by providing rest 
periods. This energy-balance may be neglected in older 
children in the enthusiasm for vitamins and minerals, 
neither of which alone adds to the caloric requirements. 
Every article of the diet can be enriched with 
calories. And Karo is a carbohydrate of choice. A 
tablespoon of Karo provides about sixty calories and 
one fluid ounce about one hundred twenty calories. 
Karo is relished added to milk, fruit and fruit 
juices, vegetables and vegetable waters, cereals and 
breads, and desserts. Karo is well tolerated, readily 
digested and effectively utilized...Karo does not cloy 
the appetite, produce fermentation or disturb digestion. 
Karo Syrup is essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor. 
Corn Products Consulting Service for Physicians is available for further clinical 


information regarding Karo. Please Address: Corn Products Sales Company, 
Dept. $J-11, 17 Battery Place, New York City 
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governmental agencies and maintains the necessary per- 
sonal relationships between physician and patient. The 
installment method of payment follows a system that has 
been found widely useful in the business world in bring- 
ing within the reach of millions commodities and ser- 
vices which they otherwise could not obtain. A plan of 
this general character well may prove to be the best re- 
sponse to a growing demand for genuine socialized bene- 
fits from the marked advances in medical science.” 


HONORARY MEETINGS 


Three interesting meetings were held during the past 
month to honor several prominent members of the 
Society who had been engaged in practice for fifty years 
or more. 

The Brown County Medical Society was host at a 
dinner honoring Dr. W. W. Nye, Hiawatha, on his 
89th birthday anniversary. Dr. E. K. Lawrence pre- 
sented Dr. Nye with a gift from the society of 100 
cigars. Dr. George McKnight, Dr. H. J. Deaver, Sabetha, 
and Dr. W. G. Emery, Hiawatha, spoke on Dr. Nye’s 
service to the profession and of his days as a pioneer 
physician. A telegram from Governor Alf M. Landon 
was received and read as follows: ‘‘I desire to join the 
Brown County Medical Society in honoring you on 
your 89th birthday anniversary. Your service to your 
country, to your community, to your profession merits 
the esteem and friendship of all Kansans.’’ After the 
dinner, the society discussed the Kansas Medical Society's 
Plan for providing medical attention to relief workers. 


Dr. A. C. Flack, Fredonia, was honored with a banquet 
on October 15, by the Wilson County Medical Society 
members. Dr. E. C. Duncan acted as toastmaster and 
introduced Dr. W. H. Young, president of that society. 
The Reverend Charles D. Todd, of Salpulpa, Oklahoma, 
gave the main address of the evening. Dr. M. A. 
Duncan, Chanute, father of Dr. E. C. Duncan, talked 
about the medical profession in the pioneer days and 
Dr. Flack's part in it. Dr. F. M. Wiley then presented 
the honor guest with an easy chair. Dr. Flack gave an 
address to the members present. 

Dr. J. P. Kaster, Topeka, was the honor guest at a 
banquet at the Hotel Jayhawk, in Topeka on October 
15 after completing fifty years of service to the Santa 
Fe Railway. The banquet concluded an all day session 
held by the physicians and surgeons of the Santa Fe. 
Dr. Fred S. Clinton, Tulsa, Oklahoma, spoke on “Our 
Chief Surgeon as Seen by a Local Surgeon” and Mr. H. 
C. Pribble, Topeka, spoke on ‘Our Chief Surgeon as 
Seen by a Railway Official.” 


CENTRAL NEUROPSYCHIATRIC CONVENTION 


Unusually large attendance marked the Fourteenth 
Annual Convention of the Central Neuropsychiatric As- 
sociation October 25-26 in Topeka. There were fifty- 
five members and forty-six guests, all physicians, who 
registered. The guest speaker was Dr. Smith Ely Jelliffe, 
New York, who spoke at the annual dinner at the Jay- 
hawk Hotel on Ecological Principle in Medicine.” 

Local members of the Association presented the rest 
of the program, all scientific sessions of which were held 


in the recreation center of the Menninger Clinic, Topeka, 
It is the custom of the organization to have the hog 
members present their work. In this instance Kansas City 
members as well as California members contributed to the 
program by invitation because this is as far west as the 
Association is likely to meet for some time. The program 
was as follows: 


FRIDAY, OCTOBER 25 
Morning Session: 
B. Landis Elliott, M.D., Kansas City—‘‘Myasthenia 


Gravis.” 

A. L. Skoog, M.D., Kansas City—‘‘Olivio-pontine 
Cerebellar Atrophy: Case Presentation.” 

William C. Menninger, M.D., Topeka—‘‘Individual. 
ization in the prescriptions for Nursing Care of the 
Psychiatric Patient.”’ 

Luncheon: Mr. Tom McNeal, Veteran Kansas News. 
paper Editor, Topeka. 

Afternoon Session: 

Ralph M. Fellows, M.D.. Topeka—‘‘Folie A Deux; 
Case Report and Discussion.” 

Samuel D. Ingham, M.D., Los Angeles, California— 
‘‘Word Blindness and Associated Symptoms.”’ 

F. G. Lindemulder, M.D., San Diego, California— 
“A Comparison of the Kahn Reaction of Blister 
Serum, Blood and Spinal Fluid.”’ 

G. §. Waraich, M.D., and Leo Stone, M.D., Topeka 
—‘‘Neurological Clinic with Demonstration of 
Neuropathological Specimens.”’ 

Banquet: Presidential Address by Dr. George W. 
Hall, Chicago, and the guest speaker, Dr. Smith Ely 
Jelliffe, New York, on “The Ecological Principle 
in Medicine.”’ 


SATURDAY, OCTOBER 26 


Morning Session: 

Edward T. Gibson, M.D., Kansas City—‘‘Automatic 
Writing of Verse.” 

Robert P. Knight, M.D., Topeka—‘‘The Psychody- 
namics of Chronic Alcoholism.” 

Norman Reider, M.D., Topeka—‘‘Self-Mutilation in 
Paranoia: A Psychiatric Case Study.”’ 

C. F. Menninger, M.D., and N. W. Ackerman, M_D., 
Topeka—‘‘Treatment Techniques in a School for 
Retarded Children: Case Presentations.”’ 

Luncheon: Informal talks by members. 

Afternoon Session: 

J. F. Brown, Ph. D., University of Kansas—‘‘Some 
Recently Devised Psychological Techniques Applic- 
able to the Experimental Study of Psychopathic 
Cases.”’ 

G, Leonard Harrington, M.D., Kansas City—‘‘On Feat 
and Getting Even: A Psychoanalytic Case Study.” 

Leo Stone, M.D., and Karl A. Menninger, M.D. 
Topeka—‘‘The Psychogenesis of Somatic Disease— 
a. Organic Aspects—b. Psychological Aspects.” 

Picnic: 

Campfire Reminiscences: Dr. Peter Bassoe, and other 
ex-presidents. 

Physicians were present from New York, Conneticut, 
California, Wisconsin, Michigan, Illinois, Minnesota, 
Ohio, Texas, Oklahoma, and Missouri. : 

Dr. Titus Harris, Galveston, Texas, was elected presi- 
dent of the Association for the coming year. Other officers 
elected were: Dr. B. Landis Elliott, Kansas City, Mis- 
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YoU SAVED 
His LIFE 


The day he was carried into your 
office, bleeding and battered, his 
deep wounds looked ugly. So you 
gave him the prophylactic dose 
of Tetanus Gas-Gangrene Anti- 
toxin—and he recovered. 


You gave him Tetanus Gas- 
Gangrene Antitoxin because you 
knew that his wounds very likely 
harbored the dreaded anaerobic 
organisms—tetanus, perfrin- 
gens, vibrion septique. You 
knew that he, like all your pa- 
tients with contaminated 
wounds, was a potential victim 
of tetanus or gas-gangrene. 


| 


The frequent incidence of the§ 
gas-producing bacilli, B. perfrin- 
gens (B. Welchii) and B. Vibrion 
septique, in anaerobic infections 
makes it advisable to protect 
against both of these organisms, 
as well as against B. tetani.® 
Clinical evidence indicates that 
the remaining anaerobic organ- 
isms are a much less frequent 
cause of infection. 


The physician desires no com- 
promise with safety. Protection} 
against these three potential] 
factors in anaerobic infections 
isafforded by Tetanus Gas-Gan-} 
grene Antitoxin (Combined), 
Refined and Concentrated,§ 
P.D. & Co. 


FOR PROPHYLAXIS 
Tetanus Gas-Gangrene Antitoxin (Combined) 
Prophylactic (Refined and Concentrated). 
FOR TREATMENT 
Tetanus Antitoxin and 
Gas-Gangrene Antitoxin (Combined) Thera- 
peutic (Refined and Concentrated). 
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souri, vice-president; Dr. Henry W. Woltman, Rochester, 
Minnesota, secretary-treasurer; Dr. George W. Hall, 
Chicago, Illinois, counsellor. 


COUNTY MEDICAL SOCIETIES 


Members of the Kansas-Nebraska Medical Association 
attended a dinner-meeting in Hiawatha on October 17. 
Dinner was followed by a scientific program given by 
Dr. C. C. Conover, and Dr. E. R. Deweese, Kansas City, 
Missouri, who discussed ‘‘Chronic Functional Disorders 
of the Colon.’’ Another meeting will be held in Falls 
City, Nebraska during January. 


A meeting of the Butler-Greenwood County Medical 
Society was held in Eureka on October 18 with Dr. H. 
E. Marchbanks, Pittsburg, as the guest speaker. His talk 
was entitled ‘‘Hypertensive Heart Disease.”’ 


Cloud County Medical Society, with the cooperation 
of the State Board of Health and the County Commis- 
sioners, has immunized more than 1600 school children 
with diphtheria toxoid since the latter part of September: 


Dr. J. C. Montgomery, Kansas City, and Dr. Donald 
R. Black, Kansas City, appeared on the program of the 
Crawford County Medical Society at their meeting on 
October 3 in Pittsburg. Dr. Montgomery spoke on ‘‘Can- 
cer of the Colon’’ and Dr. Black on ‘‘Diabetes.”’ 


Dr. W. R. Dillingham, and Dr. Perry Lloyd, Salina, 
were guests of the Dickinson County Medical Society at 
a dinner-meeting in Abilene on October 17. Officers 
were elected for the coming year as follows: Dr. J. N. 
Dieter, Harper, president; Dr. W. A. Klingberg, Hope, 
vice-president; Dr. L. G. Heins, Abilene, secretary. Dr. 
Dillingham, a member of the Society’s Medical Econ- 
omics Committee, led a discussion of the Kansas Medical 
Society Plan for care of the indigent. 


“Anesthesia, Past and Present’’ was the title of the 
subject discussed by Dr. Hjalmar Carlson, Kansas City, 
Missouri, at the reguiar monthly meeting of the Douglas 
County Medical Society in Lawrence on October 3. 


Members of the Johnson County Medical Society met 
in Gardner on October 21 for the monthly meeting of 
the society. Guest speakers for the evening were as fol- 
lows: Dr. Earle G. Brown, Topeka, secretary, State 
Board of Health; Mr. Ross L. Laybourn, Bacteriologist 
Public Health Laboratory; and Dr. Edmer Beebe, Olathe. 


Plans for free immunization of school children are 
being completed by members of the Marshall County 
Medical Society and the County Commissioners. Toxiod 
will be furnished by the State Board of Health and be 
administered by physicians of that society. 


A special meeting of the Montgomery County Medical 
Society was held in Independence on September 27 to 
discuss medical relief plans. 


The Northwest Kansas Medical Society held an after- 
noon and evening meeting in Norton on October 23. Dr. 
L. A. Calkins, University of Kansas, spoke on ‘‘Carcin- 
oma of the Cervix” and Dr. C. F. Taylor, Norton, gave 
a talk on ‘Surgery in Pulmonary Tuberculosis’. Dinner 
was served at the Norton Sanatorium. 

A clinic for the crippled children in Barton, Edwards, 
Ford, Hodgeman, Ness, Russ, Stafford and Pawnee coun- 
ties, was held under the auspices of the Pawnee County 


Medical Society in Larned on September 20. Dr. C. B. 
Francisco, Kansas City, Missouri, was in charge with 
Miss Grace Moore, field nurse for the Crippled Chi- 
dren's Commission, as his assistant. A dinner meeting, 
following the clinic was attended by Dr. Francisco ang 
Mr. William Allen White, Emporia. 


Members of the Pratt County Medical Society wer 
hosts to twenty-two out-of-town physicians at their din. 
ner-meeting and program in Pratt on September 27. Dr. 
J. H. Danglade, Kansas City, Missouri, read a paper on 
“Angina Pectoris and Coronary Occlusions’’ and Dr, 
Ferdinand C. Helwig, Kansas City, talked on ‘‘Gross 
Pathology of Heart Lesions.”’ 


The Sedgwick County Medical Society held a meeting 
on October 1 in Wichita. A number of the local 
physicians presented papers at the meeting following the 
dinner. The program was as follows: Dr. Henry N, 
Tihen, ‘‘Addison’s Disease’; Dr. W. G. Gillett, ‘‘Foreign 
Protein in the Treatment of the Eye’’; Dr. G. E. Cowles, 
“Treatment of Fibroids’; Dr. Charles Rombold, “‘Dif- 
ferential Diagnosis and Treatment of Perthes’ Disease 
with Case Presentation’; Dr. Hal E. Marshall, “A 
Consideration of Some of the Common Diseases of the 
Nose and Throat’’; Dr. H. F. Hyndman, ‘‘Treatment of 
Surgical Diabetes’; Dr. F. L. Menehan, ‘‘Recent Ad- 
vances in Preventive Pediatrics’; Dr. W. J. Kiser, ‘‘Pul- 
monary Embolism’’. Another meeting on October 15 
was held for the report of the Medical Economics Com- 
mittee. 


A meeting of the Shawnee County Medical Society 
was held on October 7 in Topeka with Dr. Howard L. 
Alt, Northwestern University Medical School as the prin- 
cipal speaker. Dr. Alt’s topic was ‘“The Origin and 
Morphology of Blood Cells with Application to Di- 
sease."" The November meeting will be held on Novem- 
ber 4. 


The Washington County Medical Society met on Sep- 
tember 23 in Washington with the following members 
present: Drs. H. G. Hurtig, and F. H. Hhoades, Han- 
over; Z. H. Snyder, Greenleaf; Fred E. Rogers, Linn; 
D. A. Bitzer, W. C. Burnaman, and H. D. Smith, 
Washington. 


The Wilson County Medical Society, acting on the 
plan recommended by the Medical Economics Committee, 
recently made a contract with their County Commis- 
sioners wherein an amount of $3,000 will be paid to that 
society for the care of the direct relief clients during the 
next year. Conferences are also being held with the Wil- 
son County Labor Council in the interest of instituting 
the Kansas Medical Society Plan for providing medical 
attention to relief workers. 


The October meetings of the Wyandotte County 
Medical Society in Kansas City were as follows: On Oc- 
tober 2 Dr. Willis McKean, Kansas City, spoke on “‘Sur- 
gical Treatment of Empyema,’’ Dr. L. Lafe Bresette, Kan- 
sas City on ‘““The Failing Heart,’’ and Dr. C. E. Coburn, 
Kansas City, on ‘‘Recent Advances in the Use of Conva- 
lescent Serum in Contagious Diseases’; on October 16 at 
Providence Hospital, Kansas City, Dr. Clarence A. Grip- 
key, Kansas City, spoke on ‘Factors Determining the 
Time of Operation of Patients with Hyperthyroidism”; 
on October 23, ‘‘Hydatidiform Mole Followed by Chori- 
oepithelioma Metastasis’’ was given by Dr. Z. Miles 
Nason, Kansas City. 
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THE 


Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 


PARASITOLOGY AND CHEMISTRY 


‘Examination for Rabies...... 
Treatment set, for Rabies 


Friedman’s test (for pregnancy).........---+++++e+: .$ 5.00 
Wassermann and .$ 2.00 


Post-mortem service and Toxicology 


Container mailed upon request—24 hour service on all tests 


_ OFFICES 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on juest 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. S.CHARLTON SHEPARD,M.D. T.N.NEESE DAISY N. NEESE 
Medical Director Attending Internist Business Manager Superintendent 
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NEW BOOKS RECEIVED 


PRACTICAL CLINICAL PSYCHIATRY FOR 
STUDENTS AND PRACTITIONERS by Dr. Edward 
A. Strecker, professor of psychiatry and chairman of 
the department of psychiatry University of Pennsylvania 
and Dr. Franklin G. Ebaugh, professor of psychiatry, 
University of Colorado School of Medicine. Published 
by P. Blakiston’s Son & Company, Inc., Philadelphia, at 
$5.00 per copy. 


DISEASES OF THE NOSE AND THROAT by Dr. 
Charles J. Imperatori, professor of clinical otolaryngology 
New York Post-Graduate Medical School, Columbia 
University, New York, and Dr. Herman J. Burman, in- 
structor of clinical otolaryngology, Columbia University. 
Published by J. B. Lippincott Company, Philadelphia. 
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MORBIDITY REPORT 
New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 

Month ending Month ending 

Disease October 19 September 21 
Whooping cough ...................... 94 172 
83 ay 
Fever 34 54 
German Measles 6 5 
Vincent's Angina .................... 5 0 
4+ 6 
Undulant Fever y 4 

MEMBERS 


Dr. A. C. Anthony, formerly of Clyde, has opened 
new offices in Concordia. 


Dr. T. J. Brown, Hoisington, attended the Inter- 
State Postgraduate Medical Association of North America 
meeting held in Detroit, from October 14-18. 


Dr. W. A. Carr, Junction City, has gone to New York 
to attend the New York Post Graduate School for a two 
month's period. 


Dr. W. C. Menninger, Topeka, was elected president 
of the Central Neuropsychiatric Hospital Association 
which held its meeting in conjunction with the Centr 
Neuropsychiatric Association in Topeka on Octobe 
25-26. 


Dr. R. B. Stafford, Topeka, State Board of Health, 
Dr. F. E. Coffey, Hays, and Dr. L. A. Latimer, Alexan. 
der, were in Oakley September 30 conducting a clinic fo; 
the benefit of the Oakley school children, in conjunction 
with local physicians. 


Dr. L. C. Joslin, Harper, has purchased property jn 
Harper upon which he will build a new hospital. 


Dr. R. J. Miller, Topeka, has moved his offices to the 
National Reserve Building, where he is now associated 
with Dr. W. B. McAdow, a dentist. 


Dr. J. H. A. Peck, St. Francis, was the victim of an 
unusual accident on September 30. While driving in his 
car to make health inspections in several district schools, 
the gun he was carrying accidentally discharged and en- 
tered his left leg, as he was attempting to kill a rattle. 
snake lying in the middle of the road. 


Dr. Frank Moorehead, has opened an office in Neode- 
sha in the same building, formerly occupied by his grand- 
father, Dr. F. T. Allen and by his father, the late Dr, 
J. L. Moorehead. 


Dr. Dan P. Quiring, Newton, has been chosen to make 
an expedition into Africa with Dr. George Crile, of 
Cleveland, Ohio. Dr. Quiring has been doing research 
work in the Cleveland Clinic for the past year after 
graduating from the Western Medical Reserve University, 


Dr. R. M. Troup, Garden City, has gone to California, 
where he will take a three months post graduate course 
in the University of California at San Francisco. Follow- 
ing this he wil! svend three months in the general hospital 
in Los Angeles. 


ANNOUNCEMENTS 


The American Medical Association radio programs for 
November are as follows: November 5, ‘‘Hemorrhage,” 
Morris Fishbein, M.D.; November 12, ‘“‘Infection,” 
Morris Fishbein, M.D. November 19, ‘‘Common Hous- 
hold Emergencies,’"’ Dr. W. W. Bauer; November 26, 
“Automobile Accidents,"” Dr. Morris Fishbein. These 
broadcasts are heard over the Blue Network and certain 
additional stations of the National Broadcasting Company 
at 4 o'clock central standard time, each Tuesday. 

—JKMS— 

Members of the Medical and Surgical Association of 
the Southwest, will be hosts to physicians at a meeting 
from November 21-23 in El Paso, Texas. Physicians 
desiring further information may write to the secretary, 
Dr. W. Warner Watkins, 15 East Monroe Street, 
Phoenix, Arizona. 


—JKMS— 

The American Association of Railway Surgeons, 
will hold a meeting in Chicago, from November 13-15. 
Further information may be obtained by writing Dr. 
Louis J. Mitchell, Secretary, 86 E. Randolph Street, 
Chicago, Illinois. 


—JKMS— 
Physicians desiring information concerning the meet- 
ing of the Radiological Society of North America, to be 
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In this specially designed oven every lot of Insulin 
Squibb is subjected to heat test . . . a criterion of 


stability. The oven is equipped with multiple heating 

hl units, automatic thermostats and special devices for 
disseminating heat equally to all parts of the shelf 
space... An illustration of the care taken in making 
Insulin Squibb, characterized by uniform potency, 
high stability and purity, low nitrogen content, and 
marked freedom from reaction-producing proteins. 
Insulin Squibb is supplied in 5-cc. and 10-cc. vials in 
the usual “strengths.” 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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held in Detroit, from December 2-6, write to Dr. Donald 
S. Childs, Secretary, 607 Medical Arts Building, Syracuse, 
New York. 

—JKMS— 

The American Board of Otolaryngology will hold an 
examination in. Kansas City, Missouri, May 9, 1936, 
during the meeting of the American Medical Association, 
and in New York City, October 1936, just prior to the 
meeting of the American Academy of Ophthalmology 
and Otolaryngology. Exact date has not been set as yet. 
Prospective applicants for certificate, should address the 
Secretary, Dr. W. P. Wheery, 1500 Medical Arts 
Building, Omaha, Nebraska, for application blanks. 

—JKMS— 

The meeting of the Southern Medical Association in 
St. Louis, Missouri, will be held from November 19-22. 
Further details may be secured from Mr. C. P. Loranz, 
Secretary, Empire Buliding, Birmingham, Alabama. 


DEATH NOTICES 


Dr. P. P. Trueheart, 84 years of age, died at his 
home in Sterling, on October 26. He was one of the 
pioneer physicians of Kansas, having constructed a sod- 
house as his first hospital for service to his community. 
He was born in 1851 and came to Sterling in 1877 where 
he practiced for over fifty years and until his retirement 
several years ago. He was graduated from the Hospital 
College of Medicine in Louisville, in 1876. He was a 
member of the Rice County Medical Society and the 
American Medical Association. 


PUBLIC HEALTH 


The following material was furnished through the courtesy 
of the Kansas State Board of Health: 

American Public Health Association: The 64th An- 
nual Meeting of the American Public Health Association 
was held in Milwaukee, October 7-10, inclusive. The 
registration was in excess of 2,000, the largest attendance 
in recent years. Dr. E. L. Bishop, former Tennessee 
State Health Officer and now Medical Director of the 
Tennessee Valley Authority, President of the Association, 
cited in his address four objectives obtainable under the 
Social Security Act: (1) Equal opportunity for ade- 
quate health service for all people: (2) End of over- 
lapping between local, state and federal health programs; 
(3) Transformation of public health to a ‘‘career service”’ 
with banishment of politics, and (4) Extension of basic 
research. 

There was much interest in the two papers on the 
poliomyelitis vaccine, presented by Drs. Park and Brodie 
and Dr. Kolmer. The essayists discussed in detail the 
preparation of their respective vaccines. The Park and 
Brodie vaccine is a killed vaccine in which relatively fresh 
virulent virus is used to produce the disease in monkeys. 
The animals are killed in the late stages of the disease 
and the cord removed. The cord is finally ground and 
suspended in salt solution, and a small amount of 
formaldehyde added. This suspension is then stored in 
an icebox, is an inactivated mixture and is given in five 
cc. doses. It is not recommended if exposure has occurred. 

Dr. Kolmer uses monkey passage virus, the virus being 
passed through a series of moneys. The theory is that 
the passage lowers the virulence of the virus for human 
beings. The cord is removed, ground and suspended in 
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salt solution with phenyl mercuric nitrate (1-80,000) 
added to prevent bacterial contamination and also theo. 
retically to reduce the virulence of the virus. The dosage 
varies with the age of the child to be vaccinated. 

Authorities who discussed the papers questioned the 
efficiency of the Brodie-Park vaccine but expressed the 
opinion it was safe and should be given a further trial 
until at least 100,000 children had been vaccinated, 
One of the authorities termed the Kolmer vaccine ‘‘yp. 
safe."” Dr. John P. Kohler, Health Commissioner of 
Milwaukee, discussed the scarlet fever epidemic in that 
city which began in January 1934, reached a peak in 
October, declined and reached a new peak in Jantary 
1935. Immunization was used to combat the spread, 
Only forty-three per cent of children immunized did 
not have reactions. Twenty per cent showed reactions 
after the second, third, or fourth doses. A limited number 
of cases developed in immunized children. 

The Diphtheria Committee made the following report 
on alum precipitated toxoid: ‘In answer to the question 
of whether or not alum precipitated toxoid is bearing 
out its early promise of being a satisfactory immunizing 
agent it must be accepted that the results published on 
its use in the United States to date show it to be very 
effective in converting Schick positive children to the 
Schick negative state. It must be pointed out, however, 
that the final proof of its efficacy will be the effect of 
alum precipitated toxoid injections on the incidence of 
diphtheria and on the permanency of the Schick test, 
For all practical purposes the preliminary, and the post 
Schick test may be dispensed with in pre-school children, 
though the family should be informed that the child 
may belong to the small group of children who are not 
immune after a single injection with alum precipitated 
toxoid. In case of exposure to diphtheria or when diph- 
theria is prevalent in the community, the Schick test 
should be given to all children who had had active im- 
munizing treatment but who have not had a negative 
Schick test. This will enable the physician to determine 
the status of immunity.” 

—JKMS— 

At the meeting of the State Laboratory Director's 
Association in Milwaukee, October 6, Ross L. Laybourn 
presented an original paper on: ‘‘Are Meningitis Car- 
rier Surveys Worth While—Field Experiences.”’ 

—JKMS— 

Only 11 infantile paralysis cases with two deaths 
were reported in the past two months. 

Sumner County reported a diphtheria death -this 
month, the first in 3. years. 

Only 23 typhoid fever deaths were reported in the 
past nine months; three more than in 1934. 

There seems to be accepted evidence that acute 
anterior poliomyelitis was present in Egypt 3700 years 
BC. 

The 1935 provisional infant mortality rate is 50.3; 
50.8 for 1934. 

—JKMS— 

Burned to Death.—According to tabulations by the 
State Board of Health, a total of 2,092 Kansans were 
burned to death during the years 1912-1934 inclusive— 
450 of these were caused by conflagrations. An analysis 
of deaths because of accidental burns in the home during 
the years 1930-34 inclusive, shows a total of 511; neatly 
one-third were caused by making fires with kerosene; 
twenty per cent were burned to death when clothing 
caught fire from gas ranges or heaters, opening stove 
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@ Only a few years ago many Lag were reluctantly deciding to forego x-ray facilities 


in the office, fearing the attendant dangers of high voltage shock to themselves or their 
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doors, or by trash fires, and eight per cent were caused 
by falls into hot water. Of the last type most of the 
victims were very young children who fell into tubs or 
buckets of water, prepared in many instances, for scalding 
chickens. The locality of fatal home burns discloses the 
kitchen, where fifty-seven per cent of these burns occurred 
during the last five years, as the most dangerous spot, 
chiefly because of kerosene fires. Nineteen per cent 
occurred in the living room and twelve per cent in the 
bed room. Approximately seventy per cent of the fatal 
accidental burns take place during the months October 
to April, inclusive. 


WOMAN’S AUXILIARY 


The regular meeting of the Brown County Medical 
Auxiliary was held on October 17 in Hiawatha, with 
Mrs. W. G. Emery, president, presiding. Mrs. Paul Con- 
rad, secretary, read a paper from the state president, Mrs. 
M. O. Nyberg. A program committee was selected for the 
year and included, Mrs. Gordon Teall, Mrs. R. Wyatt, 
and Mrs. J. L. McEwen. Thirty-one girl scouts gave a 
demonstration under the direction of Mrs. E. K. Law- 
rence. 


Neosho County Medical Auxiliary was organized at 
a joint meeting with the medical society on September 
25. Mrs. M. O. Nyberg, state auxiliary president, gaye 
a talk concerning the meeting held in Atlantic City lag 
spring and helped with the arrangements for the new or. 
ganization. Mrs. E. C. Duncan was presiding chairman 
of the auxiliary meeting. 


The members of the executive board of the Sedgwick 
County Medical Auxiliary held their first meeting fo, 
the year on October 8 in Wichita. Mrs. M. O. Nyberg, 
state president of the medical auxiliary, and Mrs. E, J. 
Nodurfth, chairman of the southwestren district, ar 
both members of this organization. 


CLASSIFIED ADVERTISEMENTS 
FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 
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care and treatment of those 
nervously and mentally ill, the 
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THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 


DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


We specialize in working out the individual problem: 
ARTIFICIAL LIMBS—BRACES—SURGICAL SUPPORTS 


1121 Grand Ave., 2nd Floor, Kansas City, Mo. Victor 2350 


PRESCRIPTION PHARMACIES 


HARRY L. LONG CHAS. HASSIG 
DRUGSTORE PRESCRIPTION DRUGGIST 
50 Years Of Service To This Community Courtesy Reliability 
BR ARE Our Specialty 25 Years at 10th Street and Central Avenue 
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M. MAC GREGOR 
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‘CANNED FOOD IN 


INFANT NUTRITION 


II. Strained Foods 


@ During the first few months of life, breast 
milk or modified cow’s milk, properly sup- 
plemented, is the major article of food in 
the infant dietary. In later infaacy and early 
childhood, however, it is desirable that other 
foods be included to supply the increasing 
demand for food essentials in which the milk 
diet is inherently deficient. 


Modern practices in infant nutrition, while 
similar in broad aspect, may differ in detail. 
The first addition to the supplement milk 
diet is usually that of cereals or cereal 
broths. Later, strained vegetables and fruits, 
valued for their contributions of iron and 
cellulose materials, are included. Finally, 
other foods, such as egg yolk, broths and 
soups, are added to the dietary at the dis- 
cretion of the physician. 


Especially designed and well suited for use 
in this phase of infant nutrition are the can- 
ned strained foods. Manufacturers of such 
products are mindful of the fact that the 
highest possible standards as to quality and 
food values must be maintained—that en- 
dorsement or acceptance of these products 
by the profession can be obtained only after 
actual trial. Consequently, precautions are 
taken in the commercial procedures to re- 
tain in as high degree as possible the quality 
characteristics and nutritive values of the raw 
products used. 


Only selected materials at the proper de- 


gree of maturity enter into the manufacture 
of commercially strained foods. Within a 
few hours of harvesting, the raw products 
are subjected to preparatory operations such 
as cleansing, peeling or trimming. After pre- 
liminary heat treatments, the materials are 
strained through screens whose interstices 
are measured in the thousandths of an inch; 
filled into cans and the cans sealed, heat 
processed and cooled. 


In the canning procedure a number of 
factors are favorable to the retention of 
certain fugitive food values. Among these 
may be included the use of selected, prop- 
erly matured raw stock; the rapid handling 
of the harvested crop; the use of steam or 
a limited amount of water in preliminary 
cooking operations; the exclusion of air dur- 
ing pre-cooking and straining; the straining 
of the foods in the liquid in which they were 
cooked; and the heat processing in sealed 
containers from which most of the atmos- 
pheric oxygen has been removed. 


Research has demonstrated that these 
factors operate effectively in the retention 
in high degree of food values in the canned 
strained products (1). Consequently, com- 
mercially strained foods or food combina- 
tions—readily available on every market— 
deserve a high place among foods adapted 
to infant and child feeding, not only from 
the standpoints of economy and convenience, 
but by virtue of their nutritive values as well. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) Journal Nutrition 8, 449 (1934 
Journal American Dietetic yp SE 9, 295 (1933) 
Journal Pediatrics 6, 749 (1932) 


This is the sixth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 


__ series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles, 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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Leaf tobacco being 
sold to highest bidder 


> 


From 1900 up to 1934 the leaf 
tobacco used for cigarettes in- 
creased from 


13,084,037 Ibs. to 
326,093,357 Ibs. ; 
an increase of 2392% 


It takes mild ripe tobacco 
to make a good cigarette. 


© 1935, Liccett & Myers Tosacco Co, 


United States 
Treasury Building 


| 


During the year ending June 30, 
1900, the Government collected 
from cigarette taxes 

$3,969,191 
For the year ending June 30, 
1934, the same taxes were 


$350,299,442 


ad an increase of 8725% 
—a lot of money. 


Cigarettes give a lot of 
pleasure to a lot of people. 


More cigarettes are smoked today 
because more people know about them— 
they are better advertised. 

But the main reason for the increase is that 
they are made better—made of better tobaccos; 
then again the tobaccos are blended—a blend 
of Domestic and Turkish tobaccos. 

Chesterfield is made of mild, ripe tobaccos. 

Everything that science knows about is used in 

making it a milder and better-tasting cigarette. 
We believe you will enjoy «hem. 
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